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Public  Healtli  Office, 

61,  Ainsworth  Street, 

Blackburn, 

March  18th,  1908. 


To  the  Chairman  and  Members  of  the  Education  Committee 
of  the  County  Borough  of  Blackburn. 

Mr.  Chairman,  Ladies,  and  Gentlemen, — 

I have  the  honour  to  submit  to  you  my  fourth  Annual 
Report  upon  the  work  carried  out  as  Medical  Officer  to  the 
Education  Committee  for  the  year  ending  December  31st,  1907. 
These  reports  already  constitute  a useful  record  as  showing  the 
rapid  development  of  this  branch  of  Preventive  Medicine. 

A perusal  of  Section  lY.  will  show  that  such  development 
has  been  extremely  well-marked  during  the  year  under  review. 

The  material  of  this  Report  has  been  divided  into  these 
five  Sections  : — 

Section  I. — School  Attendance  in  Blackburn  during  1907. 

Section  II. — Sanitary  Improvements  in  Blackburn  Public 
Elementary  Schools  during  1907,  including  also 
a statement  respecting  schoolroom  temperatures. 

Section  III. — Infectious  Diseases  in  the  same  schools 
during  1907. 

Section  lY. — Medical  Inspection  of  Blackburn  School 
Children  during  1907. 

Section  Y. — The  Teaching  of  Hygiene. 

I appreciate  fully  the  confidence  which  you  have  always 
placed  in  me. 

I am.  Ladies  and  Gentlemen, 

Your  obedient  Servant, 


ALFRED  GREENWOOD. 
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SECTION  I. 


School  Attendance  in  Blackburn  during  1907* 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29488825 


L-SCHOOL  ATTENDANCE  IN  BLACKBURN 

DURING  1907* 


An  epiclemic  of  Measles  during  May,  June,  and  July, 
caused  a diminution  in  school  attendance,  especially  during  the 
month  of  July. 

The  following  Table  shows  the  accommodation  and  the 
average  attendance  at  each  school  in  Blackburn  during  the  year 
1907. 


TABLE  I. 


Name  of  School. 

School  Ac- 
commodation 

Average  Attendance 
the  Year  1907. 

1 2 

Accring'ton  Road  

554 

425 

416 

Audley  Rang-e  . 

617 

470 

458 

All  Saints  

428 

258 

250 

Bank  Top  — 

567 

367 

360 

Cedar  Street  

356 

354 

344 

Christ  Church  

ICOI 

728 

707 

Convent  

T84 

96 

96 

Emmanuel 

620 

584 

567 

Furthergate  

590 

487 

471 

h our  Lanes  End  

181 

'54 

152 

(Riffin , 

759 

46  s 

450 

Holy  Frinitv  ..  

704 

553 

539 

Lower  Darwen 

199 

1 44 

141 

Maudsley  Street  

592 

430 

418 

Moss  Street  ...  . 

740 

554 

540 

Mill  Hill  (Council  

859 

482 

470 

Norfolk  Street  

297 

286 

278 

Parish  Higher  Grade  .. 

864 

491 

491 

Public  Higher  Grade  .. 

7‘3 

615 

615 

Park  Road  

735 

t:20 

506 

Princes  Street  

46 1 

247 

240 

Sacred  Heart  

153 

126 

^25 

St.  Alban’s  . 

1 084 

836 

8 1 4 

,,  Higher  Grade 

lOI 

88 

88 

St.  Anne’s  

956 

760 

743 

St.  Andrew’s  

339 

3'"8 

299 

St.  Barnabas’ 

622 

t;26 

5 ' 5 

St.  Bartholomew’s  ..  .. 

358 

J 

212 

264 

St.  Gabriel’s  

194 

191 

187 

St  james^C.E 

280 

1 66 

161 

„ L D 

199 

I r 3 

1 10 

Guide  

300 

I 22 

1 1 9 

St.  lohn’s  

935 

661 

650 

St  Joseph’s  

771 

570 

552 

St.  Luke’s  

588 

403 

394 

St  M try’s 

694 

5 ' 7 

507 

St.  Matthew’s  

693 

423 

409 

St.  Michael's  

591 

402 

389 

St  Patrick’s  

1 48 

40 

40 

St.  Paul’s  

794 

459 

444 

St  Peter’s  N 

637 

283 

275 

RC 

493 

450 

435 

St  Silas’  

678 

55  ' 

546 

St  Stephen’s  

554 

483 

471 

St.  Thomas’  

699 

6 [ 9 

601 

Wensley  Fold  

431 

354 

344 

Whalley  Range 

793 

553 

537 

Witton  Infants’ 

207 

102 

102 

Regent  Street  Special  ... 

80 

52 

52 

(i)  Average  on  which  Grant  was  paid  19,139. 
(a)  Actual  Average  Attendance  18,682. 


'3 


Tlie  following  Table  shows  the  average  school  attendance, 
with  the  cause  of  fall  in  average  attendance ; and  also  the 
nnniher  of  infected  houses  reported  by  the  Medical  Officer  of 
Health  to  the  Education  Office  for  the  year  1907.  The  last 
column  only  includes  those  diseases  which  are  compulsorily 
notifiable,  and  does  not  refer  to  the  voluntarily  notifiable 
diseases,  such  as  measles,  whooping  cough,  mumps,  etc. 
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TABLE  II.— 1907. 


Month 

Average 

Attendance 

Cause  of  Fall  in  Average  A’tendance 

No.  of  Houses 
reported  from 
the  Health 
Department  as 
containing 
inoiifiable  disease 

January  

'8,570 

Mumps  ; i School  closed  ... 

102 

February 

18,  201 

Mumps  ; 2 Schools  closed  ... 

78 

March  

18,545 

Mumps  & Whooping-  Coug-h  ; 

I Infants’ School  closed  for 
the  latter. 

77 

April  

19,015 

Whooping  Cough  ; i Infants’ 
School  closed. 

77 

May 

18,846 

Whooping  Cough,  Measles, 
and  Chicken-pox  ; 6 In- 
fants’ Schools  closed  on 
account  of  Measles,  1 for 
Chicken-pox,  and  t for 
Whooping  Cough. 

77 

June  

18,649 

INleasles  ; 2 Infants’  Schools 
closed. 

63 

July 

18,369 

Measles;  13  Infants’  Schools 
closed 

68 

Aug'ust  

Summer  holidays. 

45 

September  ... 

19,124 

Measles  ; 4 Infants’  Schools 
closed. 

62 

October  

19,056 

•Measles  ; 2 Infants’  Schools 
closed. 

81 

86 

November  ... 

1 8,861 

Do.  Do.  do. 

December  ... 

18,634 

Measles  

77 

15 


The  next  Table  indicates  the  Schools  in  Blackburn  which 
have  been  closed  by  the  Medical  Officer  of  Health  during  1907, 
the  cause  and  period  of  such  closure,  and  the  normal  average 
attendance  of  all  departments,  together  with  the  lowest  average 
attendance  before  closing. 
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TABLE  Ml.  -1907 


I 


School 

Epid’m’c 

Date 

when 

Closed 

Period 

School 

Closed 

Normal 
Average 
Atten- 
dance 
of  all 
Depart- 
ments. 

Lowest 
Average 
Attc  n- 
dance 
previous 
to 

Closing 

St.  Barnabas’  Infants’  

Mumps 

Jan.  7 

Weeks 

4 

513 

446 

Mixed 

> J 

n 15 

3 

513 

446 

Four  Lane  Ends  Mixed  & Infants’ 

J J 

Feb.  1 

4 

150 

1 15 

St.  James’s  C.E.  Mixed  & Infants’ 

) ) 

y y ^ 

4 

175 

<34 

Holy  Trinity  Infants’ 

W’ping- 

Mar.  i8 

4 

547 

515 

St.  Barnabas’  Infants’  

Cough 

) 1 

Apl.  19 

4 

517 

490 

Cedar  Street  Infants’  

May  3 

4 

360 

342 

Park  Road  Infants’  

\1  easles 

M 6 

4 

532 

473 

Christ  Church  Infants’ 

) ) 

,,  6 

4 

747 

662 

Princes  St.  Infants  

) 5 

M 7 

4 

250 

2 1 7 

Emmanuel  Infants’ 

Ch’k'pox 

M 13 

I 

592 

553 

Parish  Higher  Grade  Infants’ 

\!  easle.s 

) > ^4 

2 

526 

478 

St.  Joseph’s  R.C.  Infants’ 

J » 

15 

2 

563 

498 

St.  Mary’s  R.C.  Infants’  

J ) 

n 29 

3 

527 

471 

Mill  Hill  Council  Infants’  

) ? 

June  25 

3 

487 

426 

Bank  Top  Infants’  

1 1 

„ 28 

3 

369 

327 

St.  John’s  Infants’  

1 1 

July  I 

3 

660 

604 

Whalley  Rang-e  Infants’  . 

} } 

3 

551 

504 

St.  Matthew’s  Infants’  

> ? 

n II 

0 

443 

364 

St.  Peter’s  C.E.  Infants’  

> 5 

,,  18 

2 

298 

257 

Holy  Trinity  Infants’ 

j y 

,,  19 

2 

550 

527 

St.  Peter’s  R.t  . Infants’  

y 1 

n 19 

2 

486 

4C9 

St.  James’s  C E.  Infants’  

f 7 

23 

I 

188 

123 

All  'faints’  Infants’  

y y 

M 23 

I 

27 1 

229 

St.  Anne  s R.  C.  Infants’  

1 y 

j ) 23 

I 

748 

<^93 

Bank  Top  Infants’  

y y 

24 

I 

366 

320 

Cedar  Street  Infants’ 

y y 

25 

I 

375 

338 

St.  Michael’s  Infants’ 

y y 

25 

I 

437 

348 

Maudsley  St.  Infants’  ; 

y y 

,,  26 

I 

450 

401 

Cedar  Street  Infants’ 

y y 

"ept.  4 

3 

375 

327 

St.  Silas’s  Infants’  

y y 

,,  20 

3 

5^7 

531 

Cedar  Street  Infants' 

y y 

,,  26 

4 

37.5 

127 

St.  Patrick’s  Infants’ 

y y 

,,  18 

4 

40 

30 

Wensley  Fold  Infants’  

y y 

Oct.  15 

4 

358 

320 

Witton  Infants’  

y y 

.,  23 

3 

99 

89 

Wensley  Fold  Infants’  ..' 

y » 

Nov.  15 

I 

351 

321 

Holy  Trinity  Infants’ 

y * 

,,  12 

4 

571 

5'9 

SECTION  IL 


Sanitary  Improvements  in  Blackburn  Schools 

during  1907. 


B 
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II— SANITARY  IMPROVEMENTS  IN  BLACKBURN 

SCHOOLS  DURING  1907. 


All  the  Schools  have  been  inspected  in  order  to  ascertain 
what  sanitary  improvements  have  been  carried  out  during  the 
year. 


The  following  is  a brief  description  of  the  work  which  has 
been  carried  out  at  those  Schools  where  sanitary  improvements 
have  been  made  during  1907.  At  the  Schools  not  mentioned 
specially,  either  all  the  recommendations  have  been  carried  out, 
or  no  sanitary  improvements  have  been  effected  during  the  year 
under  review.  The  Schools  will  he  referred  to  in  the  same  order 
in  which  they  appeared  in  my  Special  Report  upon  the  sanitary 
conditions  of  the  52  Public  Elementary  Schools  of  Blackburn, 
with  the  exception  that  in  this  list  Regent  Street  School  has 
replaced  St.  Michaers,  Union  Buildings,  which  has  been  closed. 
Also  the  reference  numbers  to  the  classrooms  will  he  the  same 
as  appeared  on  the  plans  of  that  Report. 

The  following  is  a list  of  the  52  Public  Elementary  Schools 
of  the  Borough  : — 


1.  — St.  GahrieTs. 

2.  — Four  Lanes  End. 

3.  — Cedar  Street. 

4.  — St.  James’s,  Shear  Brow. 

5.  — Whalley  Range 

(Council). 

6.  — St.  Stephen’s. 

7.  — St.  Michael’s. 

8.  — Whalley  New  Road 

(Girls’  H.G.) 

9.  — Moss  Street. 

10.  — Sacred  Heart. 

11.  — St.  John’s. 

12.  — Regent  Street  vSpecial 

School. 

13.  — St.  Silas’s. 

14.  — Public  Higher  Grade, 

Montague  Street. 

15.  — Public  Higher  Grade, 

St.  George’s, 

New  Park  Street. 


16.  — St.  Alban’s,  Larkhill 

(G.  and  I.). 

17. — St.  Alban’s  H.G.(Boys). 

18.  — Holy  Trinity. 

19. -  St.  Paul’s. 

20.  — St.  Patrick’s. 

21.  — F ur  t he  r g a te . 

22.  — St.  Barnabas’s. 

23. —  St.  Thomas’s. 

24. —  Accrington  Road. 

25.  — Princes  Street. 

26.  — St.  Anne’s. 

27.  — St.  Mary’s  Pligher 

Grade. 

28.  — St.  Matthew’s. 

29.  — Maudsley  Street. 

'')0.- -St.  Joseph’s. 

31.  — Wensley  Fold. 

32.  — St.  Peter’s. 

33.  — Mayson  Street  Hay 

and  Industrial  School. 


84.  — Aiidley  Ilaiige. 

85.  Bank  Top. 

86.  — St.  Mary’s,  Islington. 

87.  — St.  Luke’s. 

88.  — Park  Hoad. 

89.  — Witton  Infants. 

40.  — Griliin. 

41.  --“All  Saints’. 

42.  — Christ  Clinrcli,  Mosley 

Street. 

43.  — Christ  Chnrch, 

Itockelilfie  Street. 

1.  ST.  GABEIEL’S. 

The  walls  and  cieilings  have  been  cleansed  through- 
ont  the  School.  The  walls  have  been  coloured  green. 

2.  FOUH  TAXES  END. 

An  extra  hopper  window  ventilator  with  side  shields 
has  been  fixed  in  the  window  in  Xo.  3 Classroom  (Mixed 
Department),  20  inches  x 16  inches,  with  an  inlet 
opening  in  the  Schoolroom  of  20  inches  x 10  inches. 

(Jne  part  of  the  floor  of  the  Cloakroom  belonging  to 
the  Mixed  Department  has  been  re-boarded  owing  to  dry 
rot. 

The  window  ventilators  in  this  room  have  been  re- 
paired, thus  improving  the  ventilation. 

Extra  ventilation  of  the  sanitary  conveniences  has 
been  provided  by  means  of  a shaft  through  the  roof,  at 
the  top  of  wbicli  a reAn)lAdng  coaaT  has  been  fixed. 

The  Avails  and  ceilings  liaA^e  been  cleansed  through- 
ont  the  School,  and  the  Avails  coloured  green. 

4.  ST.  JAMES’S,  SllEAH  BHOW. 

The  walls  and  ceilings  have  been  cleansed  throngh- 
ont  the  School,  and  the  Avails  coloured  green. 

Incandescent  light  throughout  the  School  has 
replaced  the  ordinary  gas  light. 

Iron  tie  rods  have  been  fixed  to  the  roof  truss  for 
strengthening  purposes. 


44.  —St.  Peter’s,  Mill  Dili. 

45.  — Emmanuel. 

46. — Mill  Hill. 

47. — Mill  Hill. 

48.  — St.  AndreAv’s. 

49. -  -St.  BartholomeAv’s. 

50.  — St.  James’s,  Guide. 

51.  — St.  James’s, 

Black-a-Moor. 

52. - -Lower  Darwen 

(Council). 
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7.  ST.  MICHAEL’S. 

A fixed  partition  which  formerly  divided  the  main 
room  of  the  mixed  department  into  two  parts  has  been 
removed,  and  a movable  glazed  partition  has  been  sub- 
stituted. This  now  divides  the  Schoolroom  into  three 
parts  (one  main  room  and  two  classrooms),  and  has  been 
hxed  39  feet  from  the  north-east  end  and  26  feet  from 
the  south-west  end.  It  is  constructed  of  wood  to  a 
height  of  four  feet,  and  then  wood  and  glass  to  the 
ceiling ; also  it  has  been  made  to  open  at  the  top  in 
order  to  assist  cross  ventilation. 

All  the  windows  in  the  main  schoolroom  and  the 
classroom  (No.  10)  of  the  mixed  department  have  been 
reconstructed,  and  the  former  small  panes  of  12  inches 
X 8 inches  have  been  replaced  by  panes  of  28  inches 
X 20  inches.  There  are  five  of  these  windows  in  the 
main  schoolroom  (No.  5)  with  a glass  area  of:  — 

28  panes  each  28  inches  x 20  inches  = 15,680  square 
inches,  or  108*8  square  feet. 

The  three  windows  in  the  south-west  classroom 
(No.  10)  have  a glass  area  of  : — 

18  panes  each  28  inches  x 20  inches  = 10,080  square 
inches,  or  TO  square  feet. 

The  window  in  the  south  classroom  (No.  10)  has  a 
glass  area  of  : — 

6 panes  each  28  inches  x 20  inches  = 3,360  square 
inches,  or  23*3  square  feet. 

In  these  new  windows,  with  one  exception,  there  are 
four  panes  of  glass  (two  at  the  top  and  two  at  the  bottom) 
made  to  open  on  the  hopper  principle,  with  side  shields 
attached,  with  an  inlet  opening  in  the  room  of  23  inches 
X 8 inches. 

Thus  in  room  No.  5 there  are  18  hopper  window  ven- 
tilators. 

In  room  No.  10  (S.W.)  there  are  12  hopper  window 
ventilators. 

In  room  No.  10  (S.)  there  are  four  hopper  window 
ventilators. 


The  whole  of  the  floor  in  the  main  schoolroom 
(No.  5)  and  classroom  (No.  10)  has  been  renewed  with 
fonr-inch  boards,  closely  jointed. 

Four  extra  incandescent  lights  have  been  fixed  in 
classroom  No.  10. 

Infants’  Detartment. 

TTie  same  alterations  to  windows  have  been  carried 
out  in  schoolrooms  Nos.  1 and  9 of  this  department  as 
those  in  Nos.  5 and  10  of  the  mixed  department. 

There  are  five  wundows  in  schoolroom  (No.  1),  with 
a glass  area  of  : — 

30  panes  each  28  inches  x 20  inches  = 10,800  square 
inches,  or  llO'O  square  feet. 

In  addition  to  these,  an  entirely  new  window  in  the 
form  of  a large  fan-light  has  been  fixed  in  this  room  over 
the  doorway  leading  to  the  schoolyard  at  the  back  of  the 
premises.  It  has  six  panes  of  clear  glass  each  28  inches 
X 20  inches,  four  of  which  are  made  to  open  on  the 
hopper  principle,  with  side  shields  attached.  It  has  a 
glass  area  of  : — 

6 panes  each  28  inches  x 20  inches  = 3,360  square 
inches,  or  23'3  square  feet. 

In  this  room  (No.  1)  24  windows  are  made  to  open 
on  the  hopper  principle,  with  side  shields  attached,  and 
each  having  an  inlet  opening  in  the  schoolroom  of  23 
inches  x 8 inches. 

The  three  altered  windows  in  classroom  (No.  9)  have 
a glass  area  of  : — 

18  panes  each  28  inches  x 20  inches  = 10,080 
square  inches,  or  70  square  feet. 

8.  WHALLEY  NEW  EOAD  (GIELS’  H.G.). 

An  extension  to  this  School  has  been  completed 
during  the  year.  Plans  of  the  building  and  all  its  re- 
quirements have  been  approved  and  passed  by  the 
authorities. 

It  provides  for  secondary  and  elementary  education. 
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For  elementary  purposes  there  are  four  classrooms 
and  an  assembly  hall,  viz. 

Classroom  'No.  I. 

Provides  two  kindergarten  rooms  for  24  scholars 
each. 

Classrooms  IN^os.  II.,  III.,  and  IV". 

Provide  accommodation  for  30  scholars  each. 

Assembly  Hall. 

Provides  accommodation  for  228  scholars. 

There  are  two  other  classrooms,  which  are  used  for 
secondary  educational  purposes. 


9.  MOSS  STREET. 

Four  window  hopper  ventilators  in  classroom 
No.  9 (infants’  department)  have  had  side  shields 
attached. 

In  the  infants’  cloakroom  (No.  10)  two  white  enam- 
elled glazed  stoneware  wash-basins  have  been  substituted 
for  two  old  iron  ones. 

The  walls  and  ceilings  have  been  cleansed  through- 
out the  School. 

13.  ST.  SILAS’S. 

The  walls  and  ceilings  have  been  cleansed  through- 
out the  school. 

18.  HOLY  TRINITY. 

The  walls  and  ceilings  have  been  cleansed  through- 
out the  boys’  and  girls’  departments. 

21.  FHRTHERGATE. 

The  walls  and  ceilings  throughout  the  old  part  of 
the  School  have  been  cleansed. 

Eighteen  lineal  feet  of  brown  enamelled  glazed 
stoneware  urinal  accommodation  for  the  boys’  depart- 
ment have  been  substituted  for  the  former  inadequate 
insanitary  urinal.  The  passage  and  surrounding  surface 
has  been  properly  sloped  and  cemented. 
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23.  ST.  THOMAS’S. 

The  flagging  of  the  schoolyard  (hoys’  department) 
has  been  repaired. 

24.  ACCllINOTOA  ROAD. 

An  extension  of  the  school  building  is  now  in 
progress. 

26.  ST.  ANNE’S  SCHOOL. 

All  departinents  of  this  School  have  been  decorated ; 
the  walls  have  been  painted  a greyish  green  and  the 
ceilings  whitewashed. 

27.  PARISH  HIOHER  GRADE  SCHOOL. 

In  No.  I room  folding  glazed  partitions  have  been 
fixed  so  as  to  form  a corridor  four  feet  wide,  and 
dividing  the  room  into  two  classrooms.  One  of  these 
classrooms  has  an  area  of  429  square  feet,  and  the  other 
368  square  feet. 

In  No.  2 room  similar  partitions  have  been  pro- 
vided, forming  a corridor  four  feet  nine  inches  wide, 
dividing  the  room  into  three  classrooms,  the  areas  of 
which  are  467  square  feet,  389  square  feet,  and  567 
square  feet  respectively. 

It  is  intended  to  provide  similar  partitions  for  rooms 
8 and  12  during  1908,  and  to  alter  the  sanitary  con- 
veniences. 

28.  ST.  MATTHEW’S. 

Tlie  heating  of  the  school  has  been  improved  by 
fixing  a new^  boiler. 

29.  MAUDSLEY  STREET. 

Extra  lavatory  and  cloakroom  accommodation  has 
been  provided  for  the  boys  in  the  small  room  situated  at 
the  south-west  end  of  the  main  schoolroom  (No.  Ic).  Its 
dimensions  are  15  feet  x 8 feet  6 inches,  and  it  is 
lighted  by  a window  5 feet  8 inches  x 3 feet  4 inches, 
one  part  of  which  opens  on  the  hopper  ventilator  principle. 
It  is  heated  by  hot  water  pipes. 
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Tliere  are  56  double  hooks  and  24  single  hooks  ar- 
ranged on  racks  hxed  to  the  wall.  The  floor  has  been 
re-fiagged. 

4 

Three  white  enamelled  glazed  stoneware  wash- 
basins have  been  provided  with  a supply  of  hot  and  cold 
water. 


Also  in  the  girls’  cloakroom  (Id)  three  white 
enamelled  glazed  stoneware  wash-basins  have  been 
provided  in  place  of  the  former  slopstone,  with  a supply 
of  hot  and  cold  water. 

At  the  east  end  of  the  main  schoolroom  (Ic),  which 
end  is  formed  into  a classroom  by  means  of  movable 
partitions,  a six  feet  hot  water  coil  consisting  of  eight 
horizontal  pipes  has  been  provided. 

In  classroom  Ao.  4 of  the  infants’  department  the 
hot  water  coil  has  been  removed  with  advantage  to 
another  part  of  the  room,  namely,  from  an  internal  wall 
to  an  external  wall. 

As  a result  of  these  alterations  to  the  water  system 
an  improved  force  of  water  has  resulted. 

All  the  outside  walls  on  the  west  side  of  the  School 
have  been  repaired  and  pointed. 

The  passage  floor  leading  to  the  girls’  w.c.’s  has  been 
raised  and  channelled. 

31.  WEASLEY  FOLD  SCHOOL. 

There  has  been  an  extension  at  this  School,  a new 
classroom  having  been  added  to  the  eastern  side  of  Ao.  8 
room. 

The  room  measures  29  feet  6 inches  x 18  feet,  giving 
a floor  area  of  540  square  feet.  The  average  height  is 
14  feet,  giving  a total  cubic  capacity  of  7,560  cubic  feet. 

The  ventilation  consists  of  two  Sherringham  valves, 
each  measuring  8 inches  x 6 inches,  and  four  hopper 
windows  fitted  with  side  shields  of  the  following  dimen- 
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sions,  two  measuring  1 foot  4 inches  x 6 inches ; one, 
1 foot  8 inches  x 6 inches;  and  one  2 feet  3 inches  x 
()  inches ; and  a hopper  window  in  upper  part  of  window, 
not  htted  with  side  shields,  measuring  1 foot  x 1 foot. 
There  are  also  two  sash  windows  measuring  14  square 
feet,  and  these  are  made  to  open  one-half  of  their  extent. 

The  outlet  ventilation  consists  of  two  ceiling 
openings,  measuring  1 foot  3 inches  x 1 foot,  which  are 
connected  by  air  shafts  to  two  ventilators  on  the  roof 
externally. 

The  lighting  consists  of  four  windows  on  the 
southern  side  of  the  room,  with  a lighting  area  of  46 
square  feet,  and  two  windows  on  the  northern  side  with 
an  area  of  28  square  feet.  This  is  equivalent  to  74 
square  feet  of  lighting  area,  or  about  1-Tth  of  the  floor 
space. 

The  light  is  from  the  left  and  slightly  from  the 
right. 

The  artificial  lighting  is  from  six  incandescent  gas 
jets.  The  room  has  been  wainscotted  to  a height  of 
four  feet  from  the  floor,  and  warmed  by  two  rows  of 
pipes  two  inches  in  diameter,  on  the  low  pressure  system. 
This  new"  classroom  is  intended  to  increase  the  accommo- 
dation, so  that  No.  2 room,  wdiich  is  used  as  a classroom, 
may  be  converted  into  a cloakroom,  wteich  will  be  an 
improvement. 


32.  ST.  PETEE’S,  BYEOM  STEEET. 

The  vSchools  have  been  re-decorated  throughout,  the 
walls  being  painted  a greyish  green  and  the  ceilings 
w’hitew-ashed. 

A folding  glass  partition  has  been  erected  in  No.  4 
room  on  the  first  floor.  This  partition  extends  from 
floor  to  ceiling,  thus  converting  No.  4 room  into  two 
rooms. 


27 


I'lie  artificial  lighting  has  been  improved,  incan- 
descent lights  being  substituted  for  the  flat  flame 
burners. 

34.  AITDLEY  EANGE. 

The  walls  and  ceilings  have  been  cleansed  throiigli- 
out  the  School. 

35.  BANK  TOP  SCHOOL. 

The  urinal  has  been  repaired. 

On  the  infants’  side  a new  urinal  fitted  wflth  an 
antomatic  flushing  apparatus  has  been  provided.  The 
walls  are  rendered  in  cement  a distance  of  21  feet,  and 
to  a depth  of  four  feet.  The  floor  is  made  of  concrete, 
and  channelled  so  as  to  discharge  over  a gully. 

36.  ST.  MARY’S,  ISLIYOTOY. 

All  departments  of  the  School  have  been  re- 
decorated. 

40.  GRIFFIY  SCHOOL 

All  departments  of  the  School  have  been  re- 
decorated. 

In  the  infants’  rooms  12  panes  of  frosted  or  rolled 
glass  have  been  replaced  by  12  panes  of  clear  plate  glass, 
each  measuring  24  inches  x 12  inches. 

The  corridor  leading  from  Yo.  4 room  into  the  yard 
has  been  re-flagged. 

It  is  intended  to  carry  out  alterations  to  seats  in  the 
infants’  rooms. 

41.  ALL  SAIYTS’  SCHOOL. 

The  School  throughout  has  been  decorated. 

In  Yo.  5 room  one  pane  of  frosted  glass  has  been 
removed,  and  a pane  of  clear  glass,  measuring  6 feet 
6 inches  x 1 feet  6 inches  = 1,404  square  inches 
substituted. 

In  Yo.  6 room  one  pane  of  clear  glass  of  similar 
dimensions  has  been  substituted  for  frosted  glass. 
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42.  CUEIST  ClLUllCJI  SCHOOL,  MOSLEY  STEEET. 


The  cloakrooms  of  the  boys’  and  girls’  Schools  have 
been  re-decorated.  The  walls  of  both  Schoolrooms  have 
been  washed  and  the  ceilings  whitewashed. 

lire  seat-boards  to  the  sanitary  conveniences  have 
been  painted,  and  the  walls  whitewashed. 


43.  CHEIST  CHITECH,  EOCKCLIEEE  STEEET, 


The  School  has  been  re-decorated  throughout. 


44.  ST.  PETEE’S  SCHOOL,  MILL  HILL. 

The  School  has  been  re-decorated  throughout. 

46.  MILL  HILL  SCHOOL,  YEW  CHAPEL  STEEET. 

The  School  has  been  re-decorated  throughout. 

It  is  intended  to  improve  the  lighting  and  ventila- 
tion of  this  School. 


48.  ST.  AYHEEW’S  SCHOOL. 

The  doors  to  the  sanitary  conveniences  have  been 
repaired,  and  delapidations  to  the  walls  remedied. 

50.  ST.  JAMES’S  SCHOOL,  OUIHE. 

The  School  has  been  re-decorated  throughout. 

51.  ST.  JAMES’S  SCHOOL,  13LACK-A-MOOE. 

A properly-covered  ashpit,  fitted  with  the  necessary 
doors,  has  been  built  in  one  corner  of  the  playground. 

52.  LOWEE  HAEM'EY  COLYCIL  SCHOOL. 

No  works  have  been  carried  out,  but  alterations  and 
extensions  ai  e contemplated. 


During  the  year  the  Director  of  Education  has  sent  to  me 
plans  where  proposed  iniproA’ements  were  to  be  carried  out 
at  the  various  Schools.  Where  necessary  I made  suggestions, 
particularly  in  reference  to  improveniients  in  lighting,  ventila- 
tion, and  sanitary  conveniences. 
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In  addition  also,  whenever  defects  requiring  iinmediate 
attention  were  fonnd  at  any  of  the  Schools  by  iny  assistant  or 
myself,  a notification  was  sent  forthwith,  with  appropriate  sug- 
gestions, to  the  Director  of  Education. 

Several  instances  were  met  wdth  during  the  year  in  which 
there  were  marked  evidences  of  carelessness  and  neglect  on  the 
part  of  various  caretakers.  I have  done  everything  possible  to 
prevent  a recurrence  of  such  carelessness,  but  in  this  connection 
there  is  still  much  to  be  desired. 


RECORDED  TEMPERATURES  IN  BLACKBURN 

SCHOOLS  DURING  1907* 

Sets  of  temperature  charts,  each  set  containing  twelve 
monthly  sheets,  have  again  been  supplied  to  all  the  Schools  for 
the  purpose  of  recording  twuce  daily  the  temperature  of  class- 
rooms. At  the  end  of  each  month  the  teachers  have  returned 
these  charts  to  my  office. 

In  the  following  Table  the  average  monthly  readings  for 
each  School  have  been  given. 


k 
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TABLE  IV.— AVERAGE  TEMPERATURES  IN 
DEGREES  FAHRENHEIT. 


School. 

January 

February 

March 

April 

May 

June 

j August 

September 

October 

November 

December 

Accringtc  n Road  

54 

51 

54 

54 

64 

58 

59 

58 

60 

59 

57 

56 

Audley  Range  

56 

57 

57 

58 

58 

59 

60 

60 

60 

59 

I 58 

54 

All  Saints  

5> 

51 

53 

54 

55 

5b 

61 

58 

59 

60 

1 5b 

53 

Bank  Top  

58 

55 

58 

59 

59 

bo 

b4 

i -’9 

61 

55 

61 

59 

Cedar  Street  

5^ 

54 

56 

55 

57 

59 

b4 

1 57 

63 

60 

1 58 

51 

Christ  Ch.,  Mosley  St. 

56 

55 

55 

57 

57 

56 

60 

58 

61 

59 

! 58 

57 

Emmanuel  

55 

54 

51 

55 

55 

54 

62 

58 

60 

59 

57 

54 

Furthergate  

57 

56 

58 

57 

58 

55 

60 

58 

60 

58 

58 

52 

Four  Lanes  End  

! 55 

57 

60 

58 

59 

61 

57 

57 

61 

i 59 

55 

Griffin 

57 

56 

55 

59 

59 

sb 

66 

60 

62 

53 

60 

58 

Holy  Trinity  

53 

53 

55 

5<5 

56 

56 

60 

1 58 

59 

60 

59 

6 1 

Lower  Darwen  Cong.  . 

59 

58 

59 

59 

60 

60 

58 

62 

59 

60 

53 

Maudsley  Street  

57 

55 

59 

58 

55 

^7 

1 1 

’ 59 

60 

55 

' 58 

57 

Moss  Street  

56 

55 

55 

^0 

57 

57 

62 

62 

( 0 

59 

58 

Sb 

Mill  Hill 

59 

59 

59 

60 

5 b 

58 

b3 

59 

66 

59 

61 

59 

Norfolk  Street  

55 

56 

58 

59 

5^> 

58 

6 j 

59 

63 

58 

58 

57 

Palish  Highei  Grade... 

58 

56 

6 1 

5" 

59 

59 

62 

00 

6- 

61 

60 

59 

Public  ,,  (b)... 

55 

55 

54 

5'^ 

■ 57 

57 

58 

59 

61 

55 

5b 

5b 

„ „ (G)... 

52 

t>2 

65 

61 

60 

5b 

b3 

bo 

b3 

61 

58 

61 

Park  Road  

56 

55 

58 

56 

58 

52 

61 

57 

60 

57 

57 

56 

Princes  Street  

58 

57 

64 

58 

57 

58 

63 

60 

61 

59 

59 

59 

Sacred  Heart 

St.  Alban’s 

53 

54 

52 

52 

56 

57 

62 

63 

59 

58 

58 

„ H.G 

50 

49 

. . . 

50 

55 

5b 

58 

57 

52 

52 

5b 

St.  Anne’s  

58 

58 

58 

58 

59 

59 

60 

. . . 

. . . 

60 

61 

60 

St.  Andrew's 

57 

56 

58 

59 

59 

61 

62 

59 

60 

62 

59 

58 

St.  Barnabas’  

63 

56 

56 

56 

56 

60 

69 

60 

65 

60 

57 

56 

St.  Bartholomew’s 

58 

59 

60 

60 

56 

59 

63 

59 

62 

60 

60 

60 

St.  Gabriel’s  

58 

57 

60 

60 

58 

67 

65 

6 ) 

61 

61 

61 

60 

St.  James’,  S.B 

53 

56 

59 

57 

58 

59 

60 

54 

58 

60 

,,  L.D 

55 

50 

59 

57 

5b 

56 

57 

59 

58 

57 

57 

57 

,,  Guide  

59 

57 

58 

61 

60 

57 

62 

5b 

62 

62 

61 

61 

St.  John’s  

56 

57 

57 

58 

5b 

58 

60 

58 

b3 

59 

59 

59 

St.  Joseph’s  

55 

52 

58 

58 

56 

57 

6i 

59 

59 

59 

60 

59 

St.  Luke’s  

54 

54 

55 

57 

57 

57 

59 

58 

59 

59 

57 

5b 

St.  Mary’s  

56 

54 

52 

55 

57 

57 

61 

58 

61 

56 

5b 

58 

St.  Matthew’s  

53 

53 

54 

53 

54 

5b 

60 

58 

59 

60 

58 

58 

St.  Michael’s  

64 

59 

60 

57 

57 

65 

59 

. . . 

60 

59 

59 

60 

St.  Patrick’s  

52 

56 

57 

58 

59 

60 

61 

59 

62 

58 

59 

56 

St.  Paul’s  

55 

5b 

57 

57 

5 b 

57 

60 

59 

61 

58 

58 

57 

St.  Peter’s  N 

59 

53 

57 

59 

58 

60 

63 

60 

61 

57 

59 

57 

K.C 

53 

50 

. . . 

. . 

» . 

• • • 

. . . 

. . « 

St.  Silas’...  

58 

56 

59 

59 

59 

56 

5b 

57 

60 

59 

57 

55 

St.  Stephen’s 

53 

53 

53 

54 

55 

5b 

60 

59 

59 

58 

5b 

59 

St.  Thomas’  

55 

54 

56 

56 

56 

58 

61 

58 

61 

58 

58 

62 

Wensley  hold  

55 

55 

56 

59 

59 

58 

61 

60 

59 

57 

59 

55 

Whalley  Range 

53 

53 

53 

. . . 

57 

50 

61 

60 

62 

59 

57 

54 

Whalley  New  Rd.  H.G 
"Witton  Infants’ 

54 

56 

58 

59 

b3 

64 

Mayson  St.  Industrial 

53 

51 

55 

57 

59 

60 

63 

. . . 

, , 

Christ  Ch.  Infants 

54 

57 

59 

60 

59 

60 

63 

58 

60 

59 

59 

59 

Regent  Street  Special . 

54 

55 

60 

63 

64 

56 

63 

. , 

63 

5b 

62 

60 

In  the  above  Table  3,218  Charts  have  been  examined  and  tabulated, 
in  order  to  ascertain  the  average  readings  in  th^*  various  Schools. 
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Infectious 



Diseases  in  Blackburn  Schools 

during  1907* 
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III-INFECTIOUS  DISEASES  IN  BLACKBURN 
SCHOOLS  DURING  1907* 

The  infectious  diseases,  Scarlet  Fever,  Diphtheria,  and 
Enteric  or  Typhoid  Fever  are  compulsorily  notifiable  by 
Medical  Practitioners  to  the  Medical  Officer  of  Health. 

With  respect  to  Measles,  Whooping  Cough,  Chichenpox, 
and  Mumps,  which  are  voluntarily  notifiable,  reliance  must  be 
placed  upon  the  observation  and  promptitude  of  teachers  in  the 
various  schools. 

During  1907  fewer  cases  of  Scarlet  Fever,  Diphtheria, 
Typhoid  Fever,  and  Mumps  were  reported  as  occurring  amongst 
school  children  than  during  1906. 

There  was  an  increase  in  the  number  of  reported  cases  of 
Measles,  Whooping  Cough,  and  Chickenpox  during  1907,  as 
compared  with  the  year  1906. 

The  followdng  particulars  indicate  the  number  of  cases  of 
the  above  diseases  which  were  reported  as  occurring  amongst 
children  of  the  various  schools  during  1907. 

Other  particulars  regarding  these  Infectious  Diseases 
affecting  the  Borough  as  a whole  may  be  found  in  my  Annual 
Report  to  the  Health  Committee  for  the  year  1907. 

MEASLES. 

865  cases  of  Measles  were  reported  from  the  schools  during 
1907,  compared  with  713  cases  during  1906,  and  1,003  cases 
during  1905. 

The  majority  of  these  865  cases,  namely,  663,  were  re- 
ported during  May,  June,  and  July.  The  heaviest  incidence 
occurred  in  July. 

During  January,  February,  March,  and  December,  only  12 
cases  of  Measles  were  reported  altogether. 

c 
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TABLE  V.-MEASLES  IN  SCHOOLS  DURING  1907. 


1 y 

1 January 

February 

Mai  ch 

April 

May 

June 

August 

September 

October 

November 

December 

Totals 

Accrington  Road 

2 

I 

I 

3 

Audley  Range  ... 

. . . 

16 

1 * ’ ' 

16 

All  Saints  

I 

13 

I 

15 

Bank  Top  

45 

33 

2 

I 

1 

82 

Cedar  Street  

. • « 

4 4 4 

I 

9 

I 

1 1 

Christ  Church  ... 

2 

31 

4 

I 

1 

2 

4 4 4 

1 4^ 

Emmanue.  

4 

I 

8 

Furthergate  

• • • 

. . . 

I 

I 

Four  Lant  s End 

... 

2 

2 

Griffin 

I 

I 

2 

Holy  Trinity 

, . 

5 

1 2 

25 

17 

59 

L.  Dai  wen  tong. 

. . 

4 4 4 

Mauilslex-  Street 

I 

26 

27 

Moss  Stre  t 

1 

1 

2 

2 

I 

7 

Mill  Hill 

1 

I 

23 

3 

2 

I 

I 

I 

33 

Norfolk  Street  ... 

4 

I 

2 



7 

Parish  H.  Grade 

2 

4 

I 

4 , 

7 

Public  Hr.  G.  (B) 

I 

I 

(G) 

... 

Park  Road 

i8 

3 

2 1 

Princes  Street  ... 

5 

c; 

Sacred  Heart 

. 4 4 

5 

4 4 4 

J 

5 

St.  Alban’s 

I 

1 2 

4 

1 

18 

,,  H.  Grade 

... 

St.  Anne’s  

I 

3 

4 

I 

2 

1 1 

St.  Andi’ew’s  

26 

5 

I 

32 

St.  Barnabas’ 

I 

2 

23 

I 

2 

20 

St.  Bartholomew’s 

I 

I 

I 

I 

A 

St.  Gabriel’s  

I 

I 

St.  James’,  S.B 

... 

... 

20 

20 

,,  L.  D ... 

I 

I 

,,  Guide 

St  Jo  tin’s  

2 

43 

22 

I 

68 

St.  Joseph’s  

I 

I 

2 

I 

5 

St.  Luke’s  

I 

10 

1 1 

St.  Mary’s  

... 

I 

40 

2 

I 

44 

St.  Matthew’s 

2 

I 

6 

3^ 

45 

St.  Michael’s 

12 

12 

St.  Patrick’s  

6 

6 

St.  Paul’s  

'3 

22 

8 

2 

45 

St.  Peter’s  (N. ) ... 

i8 

6 

13 

22 

59 

R.C.  ... 

7 

14 

I 

22 

St.  Silas' 

I 

I 

13 

4 

I 

20 

St.  Stephen’s 

• 4 4 

6 

6 

St.  Thomas’  

I 

3 

2 

0 

Wenslev  Fi'ld 

' 

5 

17 

22 

WhalDy  Ranee 

8 

7 

I 

16 

W.  New  Rd.  H G 

Witton  Infants’  ... 

6 

6 

Mayson  St.  Ind. 

... 

... 

... 

• • 

... 

... 

... 

Totals 

4 

2 

3 

24 

152 

193 

318 

6 

67 

64 

29 

3 

865 

35 


SCARLET  FEVER. 

The  total  number  of  cases  of  this  disease  reported  in  the 
whole  Borough  during  1907  was  544,  compared  with  849  during 

1906,  and  1,578  cases  during  1905. 

Of  the  above  544  cases,  331  occurred  amongst  school 
children,  or  60.8  per  cent. 

Similar  percentages  for  the  years  1904,  1905,  and  1906, 
w'ere  65.9,  66.7,  and  60.5  respectively. 

It  was  not  necessary  to  close  any  school  on  account  of 
Scarlet  Fever  during  the  year. 

The  following  Table  indicates  the  number  of  notified  cases 
of  Scarlet  Fever  occurring  in  each  school,  monthly,  during 

1907. 
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TABLE  VI.— SCARLET  FEVER  IN  SCHOOLS  DURING  1907. 


January 

February 

March 

April 

May 

<u 

a 

3 

August 

September  j 

October 

November 

December 

Totals 

Accrington  Road.. 

2 

I 

... 

I 

I 

5 

Audlcy  Range  ... 
All  Saints’  

5 

4 

I 

1 

r 

I 

I 

I 

• • • 

I 

2 

18 

. . * 

I 

, , 

, , , 

. t 

■ • . 

I 

I 

'y 

Bank  Top  

I 

I 

• • • 

I 

3 

3 

I 

10 

Cedar  Street  

. . 

I 

• » « 

• • • 

• • • 

I 

I 

• • • 

2 

Christ  Church  — 

I 

• • • 

I 

I 

1 

1 

... 

I 

• • • 

• • 

h mmanuel 

• • 

... 

• • « 

I 

4 

3 

I 

I 

I 

1 1 

P urthergate  

I 

2 

I 

3 

7 

I 

2 

• • 

I 

18 

Four  Lanes  End.. 

2 

• • » 

... 

• * ♦ 

2 

... 

• • • 

• . 

4 

Griffin  

. . 

... 

1 

... 

... 

I 

2 

Holy  Trinity 

I 

. . 

. . . 

2 

I 

I 

« * 

5 

Lr.  Darwen  Cong. 

. , 

. . 

. . . 

. . 

• • 

. . 

Haudsley  Street... 

I 

I 

. . 

I 

I 

I 

2 

7 

Moss  Street  

2 

5 

I 

... 

2 

I 

I 

2 

14 

Mill  Hill 

. . . 

• • • 

I 

2 

2 

• • • 

'y 

J 

8 

Norfolk  Street  ... 

• • • 

I 

I 

• • • 

2 

4 

Parish  H.  Grade.. 

3 

3 

I 

2 

g 

Public  H.  Grade  B 

2 

. . . 

I 

3 

G 

Park  Road...  

I 

I 

I 

I 

4 

2 

• • • 

. • • 

3 

I 

2 

I 

3 

12 

Princes  Street  ... 

I 

I 

Sacred  Heart ... 

I 

I 

2 

St  Alban’s 

I 

I 

I 

I 

I 

I 

6 

,,  H.  Grade.. 

. . . 

... 

I 

1 

St.  Anne’s  

... 

f 

I 

3 

St.  Andrew’s 

I 

•J 

I 

St,  Barnabas’ 

St.  Bartholomew’s 

I 

I 

... 

. . , 

I 

... 

2 

I 

St.  Gabriel’s  

• • • 

I 

3 

I 

I 

6 

St.  James’s,  S.B... 

2 

... 

I 

... 

... 

• • • 

3 

„ L.  D 

3 

i 

4 

,,  Guide  ... 

2 

« • * 

2 

St.  John’s  

2 

I 

I 

3 

2 

7 

3 

I 

I 

I 

7 

3 

32 

St.  Joseph’s  

St.  Luke’s  

I 

I 

I 

I 

I 

3 

I 

3 

2 

I 

2 

17 

. . . 

I 

• • • 

I 

I 

• • * 

3 

>t.  Mary’s  

2 

1 

1 

I 

• • • 

• • 

... 

5 

St.  Matthew’s 

2 

. . 

I 

I 

I 

... 

3 

I 

2 

1 1 

St.  Michael’s 

• • « 

I 

I 

... 

• • • 

2 

St.  Patrick's  

I 

» » > 

I 

St.  Paul’s  

1 

I 

I 

3 

St.  Peter’s,  N 

I 

• • • 

2 

1 

, , , 

4 

R.C 

I 

I 

...^ 

2 

St.  Silas’ 

3 

I 

• • » 

I 

• • • 

s 

St.  Stephen’s  ... 

I 

. . 

2 

. • • 

I 

I 

2 

I 

• • « 

8 

St.  Thomas’  

2 

2 

5 

... 

2 

I 

2 

I 

3 

II 

2 

Wensley  Fold... 

• • • 

... 

1 

• • • 

1 

I 

• • • 

3 

VVhalley  Range 

1 

d 

2 

2 

6 

• . • 

2 

I 

. . . 

17 

VV.  New  Rd.  H.G. 

... 

I 

• • • 

I 

Witton  Infants  ... 

. 

I 

... 

... 

I 

2 

Mayson  St.  Indus. 

... 

• 

... 

• • • 

• • • 

« • • 

• • • 

• • • 

Grammar  School.. 

I 

... 

... 

• • • 

I 

Private  School, 
THrke’s  Brow 

... 

. . . 

I 

. . . 

...  ! 

I 

Totals 

40 

25 

i8 

23 

23 

29 

37 

12 

27 

34 

35 

28 

00  ^ 

37 


DIPHTHERIA, 

Tlie  total  number  of  cases  of  this  disease  reported  in  the 
whole  Borough  during  1907  was  150,  compared  with  166  during 

1906,  and  157  cases  during  1905. 

Of  these  150  cases,  81,  or  54.0  per  cent.,  occurred  amongst 
school  children. 

Similar  percentages  for  the  years  1904,  1905,  and  1906, 
were  40.0,  47.7,  and  50.0,  respectively. 

The  following  Table  indicates  the  number  of  notified  cases 
of  Diphtheria  occurring  in  each  school,  monthly,  during 

1907. 
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TABLE  VII. -DIPHTHERIA  IN  SCHOOLS  DURING  1907 


January 

February 

March 

April 

May 

June 

> , 

August 

September 

October 

November 

December 

Total 

Accrington  Road 
Audley  Range  .. 

1 

2 

... 

I 

4 

All  Saints’  .. 

Bank  Top  

. . - 

• • • 

Cedar  Street  

. . . 

I 

. . . 

I 

Christ  Church  ... 

. . « 

. . . 

Emmanuel  

. . . 

I 

I 

I 

1 

4 

Furthergate  

Four  Lanes  End 

I 

I 

5 

I 

I 

I 

8 

Griffin 

, , , 

... 

. . . 

... 

Holy  Trinity  

Lr.  Darwen  Cong. 

... 

I 

I 

I 

Maudsley  Street... 
Moss  Street  

I 

2 

I 

2 

4 

2 

Mill  Hill 

I 

I 

... 

. . . 

. . « 

2 

Norfolk  Street  ... 

• • • 

• . 

Parish  H.  Grade 

1 

• • 

I 

. . 

I 

:> 

Public  Hr.  G.  (B) 

• • « 

2 

. . . 

2 

„ (G) 

. . . 

I 

I 

P.irk  Road 

I 

I 

I 

I 

I 

5 

Princes  Street  ... 

. . 

Sacred  Heart 

St.  Alban’s 

... 

... 

„ H.G. 

• • ♦ 

. ♦ 

St.  Anne’s  

I 

I 

St.  Andrew’s  

I 

I 

St.  Barnabas’  

r 

I 

2 

Sr.  Bartholomew’s 

St  Gabriel’s  

St.  James’,  S.B. 

I 

I 

• ' 

2 

,,  L.D. 

. . • 

,,  Guide 

. • • 

. . 

... 

St.  John’s  

3 

I 

« • » 

2 

I 

7 

St.  Joseph’s  

, , , 

I 

• • » 

I 

2 

St.  Luke’s  

St.  Marv's  

I 

I 

I 

I 

Sr.  Matthew’s 

St.  Michael’s  

I 

I 

I 

... 

. 

I 

2 

2 

St.  Patrick’s  

St.  Paul’s  

I 

I 

... 

• • 

2 

St.  Peter’s  N 

... 

... 

„ R.C.... 

• . 

I 

... 

I 

St.  Silas’ 

I 

2 

I 

... 

I 

2 

7 

St.  Stephen’s  .... 

• « 

I 

I 

2 

St.  Thomas’  

• • • 

4 

. . 

4 

Wensley  Fold 

, . 

• • • 

Whalley  Range 

I 

. . 

I 

t « . 

I 

3 

WhalleyN.R.HG 

• « • 

» « • 

• • ♦ 

. . . 

... 

"Witton  Infants’ 

• • • 

• • • 

• • • 

• * • 

Mayson  St.  Indus. 

I 

. . . 

* * • 

• • 

I 

Totals 

9 

9 

19 

7 

6 

6 

2 

4 

3 

5 

7 

4 

8! 

39 


TYPHOID  FEVER. 

An  extremely  small  amount  of  Typhoid  Fever  occnrred  in 
the  whole  Borough  during  1907, — indeed,  the  smallest  amount 
ever  recorded.  Altogether  61  cases  were  reported,  compared 
with  82  cases  during  1906,  and  90  during  1905. 

Of  these  61  cases,  13,  or  21.3  per  cent.,  occurred  amongst 
school  children. 

Similar  percentages  during  1905  and  1906  were  33.3  and 
31.7  respectively. 

The  following  Table  shows  the  distribution  of  the  notified 
cases,  according  to  schools  and  months,  during  1907. 
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TABLE  VIII.— TYPHOID  FEVER  IN  SCHOOLS  DURING  1S07. 


January 

February 

March 

April 

May 

Tune 

July 

August 

September 

October 

November 

December 

Totals 

Accrington  Road 
Auclley  Range  ... 
All  Saints’  

... 

T^ank  Top  

Cedar  Street  

Christ  Church  ... 
Emmanuel  

I 

I 

Furthergate  

Four  Lanes  End.. 
Griffin 

Holy  Trinity  

Lr.  Darwen 

Maudsley  Street.. . 

Moss  Street  

Mill  Hill 

3 

. . . 

3 

2 

Norfolk  Street  ... 
Parish  Hr.  Grade 
Public  Hr.  G.  (Bj 
(G) 

Park  Road 

I 

I 

/ 

Princes  Street 

Sacred  Heart 

St.  Alban’s 

,,  Hr.  G. 

S\  Anne’s  

St.  Andrew’s  

Sr.  Barnabas’ 

St.  Bartholomew’s 

St.  Gabriel’s 

St.  James’s,  S.  B. 
,,  L.  D. 

,,  Guide 

St.  John’s  

St.  Joseph’s  

St.  Luke’s  

I 

I 

I 

I 

1 

2 

St.  Mary’s  

St.  Matthew’s  ... 

St.  Michael’s  

St.  Patrick’s  

St.  Paul’s  

St.  Peter’s  N 

,,  R.C.... 

St.  Silas’ 

St.  Stephen’s 

St.  Thomas’  

Wensley  Fold 

VVhalley  Range  ... 
VVhalley  N.R.  HG 
Witton  Infants’... 
Mayson  St.  Indus. 

I 

I 

I 

0 

1 

I 

I 

Totals 

I 

2 

2 

5 

I 

2 

13 

41 


WHOOPING  COUGH. 

412  cases  of  this  disease  were  reported  by  school  teachers 
during  1907,  compared  with  286  cases  in  1906,  and  43  cases 
in  1905. 

The  following  Schools  were  closed  during  the  year  1907 
on  account  of  Whooping  Cough : — 

Holy  Trinity  Infants’  from  March  18th  until  April  15th. 

St.  Barnabas’s  Infants’  from  April  19th  until  after  Whit- 
suntide Holidays. 

Cedar  Street  Infants’  from  May  3rd  until  June  3rd. 

The  following  Table  shows  the  cases,  in  schools  and 
months,  during  1907. 
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TABLE  IX. 

WHOOPING  COUGH  IN  SCHOOLS  DURING  1907. 


January 

February 

March 

April 

May 

June 

July 

lA 

:3 

Cl 

< 

September 

October 

November 

December 

Total-s. 

Acci  irifjton  Roac^ 

4 

I 

I 

4 

10 

Audlty  Range 

. • • 

. « . 

. . . 

• • . 

. . . 

I 

. . . 

. . . 

I 

All  Saints'  

• • • 

• • » 

* * « 

. . • 

I 

. , , 

I 

Bank  Top  

. « • 

« r 

. . . 

8 

3 

9 

. . . 

. , 

20 

Cedar  Street  

I 

. . . 

I 

28 

2 

2 

34 

Christ  Chuich  ... 

• > < 

2 

. • • 

• • • 

I 

32 

12 

47 

Emmanuel  

... 

• • • 

I 

3 

. • * 

4 

Furthergate  

. . . 

I 

2 

6 

I 

. . . 

4 

14 

Four  Lanes  End... 

2 

... 

I 

... 

... 

• • • 

« • • 

• • • 

3 

Griffin  

• • • 

. • • 

t • • 

4 

4 

Holy  Trinity  

Lr.  Darwen  Cong. 

10 

2 

14 

... 

8 

... 

•• 

34 

Maudsley  Street... 

• • • 

I 

. . . 

. . . 

9 

2 

12 

Moss  Stieet  

I 

2 

3 

I 

2 

> * • 

• • • 

9 

Mill  Hill. 

... 

... 

• • • 

2 

• 4 • 

2 

Noifolk  Street  ... 

• • > 

... 

• • • 

2 

.. 

• • • 

2 

Parish  H.  Grade.. 

... 

• • « 

... 

.. 

Public  H.  G.  (B) 

• • • 

... 

. * 

... 

. • • 

„ (G) 

Park  Hoad 

8 

... 

... 

8 

Princes  Street 

... 

... 

... 

• • « 

Sacred  Heart 

I 

... 

» • « 

I 

... 

2 

St.  Alban’s 

12 

20 

• • • 

... 

... 

32 

,,  H.  Grade 

... 

• • • 

St.  Anne’s  

3 

... 

... 

... 

... 

I 

• « • 

4 

St.  And  re 'A- ’s  

3 

I 

I 

• • • 

5 

St.  Barnabas’ 

I 

• • • 

... 

24 

• • • 

3 

28 

St.  Bartholomew’s 

... 

2 

5 

... 

... 

■ 7 

St.  Gabriel’s  

2 

I 

. . . 

... 

3 

St.  James’,  S.  B... 

... 

... 

• • • 

... 

... 

j D • » 

... 

t • • 

... 

... 

• • • 

• • • 

... 

• • • 

. . • 

Guide 

St.  John’s  

I 

I 

I 

5 

I 

... 

... 

I 

8 

St.  Joseph’s  

St.  Luke’s  

2 

7 

I 

10 

10 

I 

... 

... 

21 

10 

St.  Mary’s  

. * • 

. « . 

. . « 

. • « 

I 

. . . 

. . • 

I 

St.  Matthew’s  ... 

• • • • 

• • « 

• • • 

2 

2 

I 

I 

• > . 

6 

St.  Michael’s 

2 

6 

• • « 

... 

... 

• • « 

... 

... 

8 

St.  Patrick’s  

• • « 

... 

... 

... 

... 

• • • 

• • « 

St.  Paul’s  

... 

• • • 

• • • 

• • « 

... 

. • . 

... 

... 

• t • 

St.  Peter’s  N.  ... 

2 

3 

I 

I 

... 

... 

... 

7 

,,  R.C.... 

• • • 

I 

. • • 

• • • 

• • • 

* • • 

... 

5 

• » 

2 

8 

St.  Sil  is’  

. . « 

3 

2 

2 

2 

16 

• • • 

• • • 

I 

26 

St.  Stephen’s 

I 

3 

5 

. . . 

. . . 

. , . 

5 

14 

St.  Thomas’s  

, , , 

• • • 

I 

I 

I 

... 

3 

... 

6 

'W’ensley  Fold  ... 

. . . 

. . . 

, , , 

. • • 

, » 

. • t 

• • • 

. . . 

. • • 

• • • 

"Whalley  Range  ... 

. . 

. . . 

• • • 

. . . 

• . . 

. . . 

. . . 

. . . 

. . » 

. . . 

. . . 

WhalleyN.R.HG. 

. • ^ 

. • * 

. . . 

• • . 

. • . 

. » • 

. • . 

• • * 

• • • 

• , 

Witton  Infants’  ... 

• ♦ • 

» • « 

• • • 

» • • 

, , , 

... 

• • • 

• • • 

... 

9 

. • 4 

9 

St.  Oswald’s 

... 

... 

... 

I 

... 

... 

... 

I 

Totals 

29 

28 

23 

50 

59 

65 

55 

I 

23 

18 

44 

17 

412 

43 


CHICKENPOX. 

273  cases  of  this  disease  were  reported  from  schools  during 
1907,  compared  with  211  cases  during  1906,  and  290  cases  in 
1905. 

The  following  School  was  closed  during  the  year  1907  on 
account  of  Chickenpox  : — 

Emmanuel  Infant  School  from  May  13th  until  after  Whit- 
suntide ITolidays. 

The  following  Table  shows  the  reported  cases,  in  schools 
and  months,  during  1907. 
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TABLE  X-CHICKENPOX  IN  SCHOOLS  DURING  1907. 


January 

February 

March 

April 

May 

June 

'a 

August 

September 

October 

November 

December 

Totals 

Accrington  Road 

2 

2 

Audley  Range  ... 

. . . 

. * 

2 

. . 

2 

All  Saints’  

. . . 

• » 

Bank  Top  

• . . 

• « 

. . 

. . . 

Cedar ’Street  

• • • 

... 

Christ  Church  ... 

I 

2 

I 

• • . 

> . 

4 

Emmanuel  

I 

19 

i8 

* • • 

2 

• • • 

I 

41 

h urthergate  

• . . 

• • • 

• • « 

Four  Lanes  End.. 

. . . 

• • • 

. . . 

; 

I 

Griffin 

. . . 

> . . 

... 

Holy  Tiinity 

I 

I 

I 

10 

. • • 

13 

L.  Darwen  Con... 

Maudsley  Street... 

. . . 

4 

7 

. . . 

I 

12 

Ml  ss  Street  

. . . 

3 

I 

I 

5 

Mill  Hill 

3 

2 

i6 

2 

3 

* . » 

I 

27 

Norfolk  street  ... 

1 

I 

2 

Parish  H.  Grade.. 

• • • 

* • • 

• • • 

• • • 

Public  H.  G.  (B) 

• • • 

... 

n (G) 

• • • 

• . ♦ 

. • « 

Park  Road 

• • • 

t » • 

I 

I 

Princes  Sti  eet 

... 

Sacred  Heart 

• • • 

St.  Alban’s 

I 

• • • 

lO 

3 

I 

4 

19 

,,  PI.  Grade 

• > . 

... 

St.  Anne’s  

3 

• • . 

I 

4 

St.  Andrew’s 

4 

I 

5 

St.  Barnabas’ 

St.  Bartholomew’s 

2 

• • • 

1 

3 

St.  Gabriel’s  

... 

I 

I 

St.  James’,  S.  B... 

• • • 

• • • 

,,  L.  D.. 

• • • 

• « • 

... 

... 

,,  Guide.. 

... 

St.  John’s  

I 

2 

7 

2 

I 

• ♦ • 

13 

St.  Joseph’s  

• . . 

I 

• • > 

2 

I 

I 

5 

St.  Luke’s  

I 

• • • 

I 

2 

St.  Mary’s  

... 

... 

... 

I 

I 

St.  Matthew’s 

2 

22 

I 

25 

St.  Michael’s  

. . 

I 

I 

6 

7 

3 

18 

.^t.  Patrick’s  

St.  Paul’s  

I 

3 

... 

3 

7 

St.  Peter’s,  N 

I 

7 

8 

,,  R.C... 

. « 

I 

... 

. . . 

I 

2 

St.  Silas’ 

St.  Stephen’s 

I 

I 

3 

I 

9 

I 

22 

37 

I 

St.  Thomas’  

2 

• • • 

• • • 

4 

6 

Wensley  Fold 

• • . 

• • • 

1 

I 

Wballey  Hant:e... 

. . . 

, , , 

• . « 

I 

.. 

I 

Whalley  N.  R.  HG 

. . 

» . 

I 

. » * 

... 

3 

4 

Witton  Infants’  ... 

• • • 

• • 

. . . 

. . . 

. * . 

. . . 

Totals 

7 

7 

4 

42 

39 

63 

27 

7 

13 

28 

36 

273 

45 

MUMPS, 


Tbere  was  a great  diminution  in  tke  number  of  reported 
cases  of  Mumps  from  the  schools  during  1907. 

455  cases  were  reported  during  the  year,  compared  with 
1,066  cases  during  1906,  and  172  cases  in  1905. 

The  following  Schools  were  closed  during  the  year  1907  on 
account  of  Mumps  : — 

St.  Barnabas’s  Infants’  from  January  7th  until  Feb- 
ruary 4th. 

St.  Barnabas’s  Mixed  from  January  15th  until  Feb- 
ruarv  4th. 

t/' 

Four  Lanes  End  School  from  February  1st  until  March  4th. 

St.  James’s  C.E.  School  from  February  1st  until  March  4th. 

The  following  Table  shows  the  reported  cases,  in  schools 
and  months,  during  1907. 
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TABLE  XI. 

MUMPS  IN  SCHOOLS  DURING  1907. 


January 

February 

March 

1 

j April 

May 

1 June 

1 •' 

"a 
•— > 

August 

September 

October 

November 

December 

Totals 

Accrington  Road 

5 

4 

I 

I 

1 

j 

51 

4 

8 

74 

Audley  Range  ... 
All  Saints’  

2 

I 

2 

. . . 

7 

. . 

. . . 

» . . 

12 

. • • 

. . 

. . . 

. . 

• • . 

• • • 

« • . 

Bank  Top  

, , 

• < • 

. . . 

3 

. . . 

, , 

. • 

. . . 

10 

. • * 

13 

Cedar  Street  

Chri'-t  Chuich  ... 

5 

3 

I 

1 

2 

I 

2 

2 

10 

7 

Finnic nu'd  

2 

1 

I 

• . . 

. . . 

• . . 

. . . 

, , , 

• . . 

4 

Fuithergate  

I 

I 

4 

2 

• • 

» • • 

. . . 

2 

10 

Four  Lanes  End.. 
Griffin  

i8 

I 

... 

1 

... 

... 

19 

I 

Holy  Trinity  

. . . 

I 

. . . 

I 

. . . 

4 * . 

2 

Lr.  l)arw  en  Cong. 

. . . 

. . . 

. . . 

. . . 

, . . 

... 

Maudsl^y  Street.. 

2 

2 

. . . 

. . . 

I 

5 

Mf'S^  Street  ...  . 

1 

2 

. . . 

• . • 

2 

. . . 

3 

I 

4 4 

9 

Mill  Hill 

Norfolk  Street  ... 
Parish  H.  Grade.. 

I 

I 

7 

I 

. . . 

... 

I 

5 

I 

15 

2 

Public  H.  Grade  B 

• • ♦ 

... 

• • t 

• » • 

8 

• • • 

I 

, . 

• • . 

. . * 

. . 

, , , 

^ . 

* • 4 

9 

Park  Road  

• 

• • • 

I 

... 

... 

• . « 

.. 

1 

Princes  Street  ... 

... 

I 

• • ♦ 

I 

Sacred  Heart  

... 

• . . 

... 

. • ♦ 

... 

St.  Alban’s..  

I 

... 

... 

. • . 

I 

,,  H.  Grade 

• • • 

... 

• » • 

* • ♦ 

... 

• • • 

« • 

St.  Anne’s  

2 

• • 1 

» • ♦ 

• • « 

2 

I 

. . . 

• • • 

5 

St.  Andrew’s 

» • • 

• . 

I 

... 

3 

I 

• • ♦ 

4 

4 

13 

St.  Barnabas’ 

70 

. • 

. . . 

• • • 

* • • 

1 • • 

• • • 

70 

St.  Bartholomew’s 

8 

• • • 

» • • 

• * • 

• . « 

2 

3 

» ♦ • 

2 

2 

17 

St.  Gabriel’s  

I 

I 

2 

. . . 

3 

2 

... 

9 

St.  Ja  nes’,  S.B... 

23 

• . . 

> • • 

I 

• . . 

• . . 

* • • 

* . . 

24 

„ L.D... 

. . . 

» « . 

« 

. . . 

. « . 

• • • 

... 

• « • 

444 

,,  Guide. 

• • • 

• • . 

• • . 

• . • 

... 

• . • 

. . . 

... 

St.  John’s  

» . . 

7 

. . « 

• • . 

• « • 

* • • 

. . . 

• • * 

7 

St.  Joseph’s 

St.  I.'ike’s  

I 

. . 

. . « 

. . « 

5 

• • • 

I 

I 

• . . 

I 

9 

6 

5 

2 

• • . 

... 

• « • 

. . • 

• • • 

2 

4 • • 

15 

St.  Mary’s  

♦ • . 

• • • 

. . . 

. . . 

... 

... 

« • • 

St.  Matthew's 

I 

2 

I 

I 

2 

• • • 

. • 

• . • 

• • • 

I 

8 

St.  Michael’s 

• . 

I 

I 

1 

• • « 

3 

St.  Patrick’s  

... 

• • . 

St.  Paul’s  

I 

2 

• • • 

• • • 

... 

3 

St.  Peter’s,  N 

4 

4 

. . . 

I 

2 

... 

, , . 

1 1 

,.  R.C... 

• • • 

• • • 

• • • 

• • • 

• • « 

St.  Silas’ 

7 

f 

I 

• • . 

• . 

14 

St.  Stephen’s 

• • . 

, . . 

♦ • . 

• « • 

. . . 

... 

I 

I 

St.  7 bomas’  

I 

3 

6 

>5 

20 

I 

3 

, . 

49 

Wensley  P'old 

. . . 

• . 

. . . 

... 

• . . 

• • • 

• • 

. . 

... 

Whalley  Range  ... 

. , 

. » * 

• . . 

. . . 

• • 

I 

I 

WhalleyN.R.H.G 

. « . 

. . . 

> • • 

• • 

• • 

4 4 

444 

Witton  Infants’.. 

... 

... 

• • • 

... 

. . • 

Mavson  St.  Indus. 

... 

... 

Regent  St.  Special 

I 

... 

... 

... 

• • 

... 

... 

... 

... 

... 

• • « 

... 

I 

'I'otals 

[72 

45 

13 

25 

43 

21 

24 

I 

I 

73 

16 

21 

455 
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OTHER  DISEASES  IN  SCHOOLS  DURING  1907^ 

87  other  diseases  or  symptoms  beyond  those  already  men- 
tioned in  this  section  were  reported  from  the  schools  during 
1907,  as  follows  : — 

Sore  Throats  39 

F ever  22 

Sick  7 

Rash  7 

Ringworm  6 

Diphtheria  2 

Scabies  2 

Sore  Eyes  1 

Sore  Head  1 


87 
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TABLE  XII. 


Cases  of  Scarlet  Fever,  Diphther'fa,  and  Enteric  Fever 
amongst  School  Children  removed  to 

Hospital. 


Scarlet 

Fever. 

I Diphtheria. 

Enteric 

Fever. 

Number  of  Notified  Cases 
occurring  amongst  child- 
ren attending  School  ... 

331 

80 

13 

Number  of  Cases  removed 
to  Hospital  amongst  child- 
ren attending  School  ... 

255 

42 

10 

Percentage  of  Cases  removed 
to  Hospital  amongst 

children  attending  School 

77-0 

52*5 

76*9 

Total  number  of  Cases  noti- 
fied in  the  borough 

544 

150 

61 

Total  number  of  cases  re- 
moved to  Hospital 

386 

75 

35 

Percentage  of  Cases  re- 
moved to  Hospital  from 
the  whole  Borough 

70-9 

50-0 

57-3 
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At  the  beginning  of  Janiiaiy,  1908,  the  following  Memor- 
andum was  issued  by  the  Local  Ciiovernment  Board,  respecting 
Infectious  Diseases  in  Public  Elementary  Schools. 


LOCAL  GOYEBXMEAT  BUxiED. 

Me uiorandun}  on  the  Circuinstances  under  which  the  Closing 
of  Public  Elementary  Schools  or  the  Exclusion  therefrom 
of  particular  Children  may  he  required  in  order  to  prevent 
the  Spread  of  Disease. 

1.  It  is  attempted  in  these  notes  to  indicate  the  best  means 
of  preventing  the  spread  of  disease  by  school  children  among 
their  fellows,  while  avoiding  any  unnecessary  interruption  in 
the  work  of  education. 

2.  In  the  Code  of  Eegnlations  for  Public  Elementary 
Schools  issued  by  the  Board  of  Education  in  1907,  the  following 
Article  (xi.rt.  57)  prescribes,  as  one  of  the  general  conditions 
required  to  be  fulfilled  by  a Public  Elementary  School  in  order 
to  obtain  an  annual  Parliamentary  grant,  that — 

“ If  the  Sanitary  AuthoTuty  of  the  District  in  which  the 

V 1/ 

school  is  situated,  or  any  two  members  thereof,  acting  on  the 
adyice  of  the  Medical  Officer  of  Health,  require  either  the 
closure  of  the  school  or  any  de])artment  thereof,  or  the  exclusion 
of  certain  children  for  a specified  time,  wuth  a yiew  to  pre- 
venting the  spiTad  of  disease  or  any  danger  to  health  likely  to 
arise  from  the  condition  of  the  school,  such  requirement  must 
at  once  be  complied  with,  but  after  compliance  appeal  may  be 
made  to  the  Board  (of  Education)  if  the  requirement  is  con- 
sidered unreasonable.” 

Article  45  (b)  prescribes  that  if  the  scholars  have 
been  excluded  from  instruction  owing  to  a closure  of  the 
school  under  medical  authority  or  for  any  other  unavoid- 
able cause,  the  grant  will  be  paid  in  full,  provided  the 
requirements  of  this  Article  ” — i.e.,  that  the  school  or 
department  must  have  met  not  less  than  400  times  in  the 
school  year — are  satisfied  after  an  allowance  of  nine 
meetings  has  been  made  for  each  week  of  such  closure.” 
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(Tlie  medical  autliority  ” referred  to  in  tkis  article  is  not 
necessarily  tliat  of  tlie  Medical  Officer  of  liealtli.) 

d.  The  disieases  for  the  prevention  of  which  school  closure, 
or  the  exclusion  of  particular  children,  will  be  required  are 
principally  those  which  spread  by  infection  directly  from 
person  to  person,  such  as  diphtheria,  scarlet  fever,  measles, 
whooping-con^li,  epidemic  influenza,  small-pox,  and  rotheln. 
More  rarely  the  same  questions  arise  in  connection  with  enteric 
fever  and  dianhoeal  diseases,  which  spread  not  so  much  by 
direct  infection  from  person  to  person  as  indirectly  through 
the  agency  of  local  conditions,  such  as  infected  school  privies. 

4.  It  will  be  seen  that  Article  57  quoted  above  confers  upon 
Sanitary  xiuthorities  an  alternative  power  with  respect  to 
public  elementary  schools. 

(a.)  To  cause  particular  scholars  to  be  for  a specified  time 
excluded  from  attendance,  or 

(b.)  To  require  the  school  to  be  closed  for  a specified  time. 

5.  A.  First,  as  to  ea!clusion  from  school  of  particuJar 
scholars. — Here  it  will  be  convenient  to  consider  the  circum- 
stances under  which  the  requirements  of  the  public  health  will 
be  satisfied  by  the  less  severe  measure  of  the  exclusion  from 
school  of  particular  children. 

(<7.)  It  may  be  laid  down  as  a general  principle  that  all 
children  suJfering  from  any  dangerous  infectious  disorder 
(i.c.,  of  a nature  dangerous  to  some  of  the  persons  attacked  by 
it,  however  mild  in  other  cases)  should  be  excluded  from  school 
until  there  is  reason  to  believe  that  they  have  ceased  to  be  in  an 
infectious  condition  (see  section  126  of  the  Public  Health  Act, 
1(S75,  also  section  57  of  the  Public  Health  Acts  Amendment 
Act,  1907,  wliich  may  be  put  in  force  in  any  district  by  Order 
of  the  Local  fTOvernment  Board). 

(h.)  Purthermore,  as  it  is  rarely  possible  to  provide 
effectual  separation  of  the  sick  from  the  healthy  within  the 
homes  of  children  of  the  class  attending  public  elementary 
schools,  it  is  often  necessary  that  all  chihLen  of  an  infected 
housc'hold  should  be  excluded  from  school;  first,  because  other- 
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wise  such  children,  if  unprotected  by  a previous  attack,  might 
attend  school  while  suffering  from  the  disease  in  a latent  form, 
or  at  an  unrecognized  stage;  and  secondly,  because  it  is  known 
that  infection  of  certain  diseases  may  attach  itself  to,  and  be 
conveyed  by,  the  throat  secretions  or  the  clothes  of  a person 
living  in  an  infected  atmosphere,  even  though  the  person  him- 
self remain  unaifected.  The  same  considerations  will  sometimes 
make  it  desirable  to  prohibit  the  attendance  at  school  of 
childrien  who  are  known  to  have  been  in  contact  with  a source 
of  infection ; of  children  of  certain  ages  or  classes ; or  of  chil- 
dren from  a particular  street  or  hamlet. 

In  the  case  of  infectious  diseases  involving  little  or  no 
danger  to  life,  such  as  mumps  or  skin  diseases,  school 
interests  may  be  more  particularly  considered.  In  such 
case,  however,  it  will  usually  be  well  for  the  Medical 
Officer  of  Health  to  advise  the  managers  to  prohibit  the 
attendance  of  every  child  while  in  an  infectious  state. 

6.  B.  Secondly,  as  to  the  closing  of  schools. — This,  by 
more  seriously  interfering  with  the  educational  work  of  a 
district,  is  a much  more  grave  step  for  a sanitary  authority  to 
take  than  to  direct  the  exclusion  of  particular  scholars.  It  is 
a measure  that  seldom  ought  to  be  enforced,  except  under 
circumstances  involving  imminent  risk  of  an  epidemic,  nor 
even  then  as  a matter  of  routine  nor  unless  there  be  a clear 
prospect  of  preventing  the  propagation  of  disease  such  as  could 
not  be  looked  for  from  less  comprehensive  action. 

Even  where  school  closure  is  deemed  necessary  it  need 
not  always  extend  to  the  whole  school  or  department,  but  may 
on  suitable  occasions  be  limited  to  particular  classes  or  stand- 
ards. Thus  in  the  case  of  outbreaks  of  measles  or  whooping 
cough  it  is  often  unnecessary  to  close  the  senior  departments 
of  a school;  since  the  majority  of  the  elder  children  are  com- 
monly protected  against  those  diseases  by  having  already 
passed  through  an  attack  in  previous  years. 

7.  By  Article  18  (6)  of  the  Board’s  Order  of  23rd  March, 
1891,  the  Medical  Officer  of  Health  on  the  occasion  of  an  out- 
break of  dangerous  infectious  disease  is  to  advise  the  persons 
competent  to  act  as  to  the  measures  to  be  taken  to  prevent  the 
extension  of  the  disease.  If,  therefore,  he  finds  that  the 
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children  of  infected  lionseholds  are  attending  school,  he  should 
send  notice  of  the  fact  to  the  schoolmaster,  and  give  such 
advice  as  appears  to  him  to  be  necessary  with  regard  to  the 
exclusion  of  the  children  from  school,  and  as  to  the  time  for 
which  such  exclusion  should  continue. 

Where  the  number  of  children  to  be  excluded  is  small, 
and  the  schoolmaster  is  prepared  to  act  on  the  advice  of  the 
Medical  Ofhcer  of  Health,  it  may  not  be  necessary  to  take 
formal  action  under  Article  57  of  the  code ; but  where  the 
number  of  children  whom  it  is  desirable  to  exclude  from  school 
is  such  as  is  likely  seriously  to  diminish  the  average  attendance, 
or  where  the  advice  of  the  Medical  Officer  of  Health  is  not 
followed,  and  there  is  danger  of  the  disease  spreading  by  means 
of  the  school,  notice  for  the  exclusion  of  the  children  in  ques- 
tion should  be  made  in  accordance  with  the  requirements  of 
Article  57. 

The  attention  of  schoolmasters  and  of  school  attend- 
ance officers  should  also  be  drawn  to  the  following 
considerations.  Frequently  they  themselves  will  obtain 
the  earliest  information  of  the  occurrence  of  infectious 
disease  among  scholars,  and  it  is  most  desirable  that  such 
mastei'  or  officer  should  without  delay  communicate  the 
facts  to  the  Medical  Officer  of  Health.  Absence  of  mij 
child  from  school  on  the  plea  that  it  is  sutfering  under  one 
of  the  before-mentioned  diseases,  and  absence  of  several 
children  of  one  family  from  school  at  the  same  time,  no 
matter  what  name  be  given  to  the  complaint  that  keeps 
them  at  home,  should  be  reported  to  the  health  officer.  In 
practice  it  has  been  found  that  this  notification  of  ab- 
sentees has  materially  aided  the  local  health  officer  in 

V 

taking  measures  for  the  suppression  of  infectious  disease, 
to  the  advantage  alike  of  the  district  and  of  the  school. 
Furthermore,  schoolmasters  may  properly  be  asked  to  take 
note,  especially  when  an  epidemic  threatens  or  is  present, 
of  symptoms  occurring  in  any  of  their  scholars  that  may 
indicate  the  commencement  of  disease,  febrile  in  nature. 
Besides  heat  of  skin,  such  symptoms  are  shivering,  head- 
ache, and  languor,  especially  if  commencing  suddenly, 
vomiting,  rashes  on  the  skin,  and  sore  throat.  When 
scarlet  fever  or  diphtheria  threatens,  every  trace  of  sore 
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throat  should  be  looked  upon  as  suspicious.  In  any  case 
wliere  such  symptoms  are  observed,  the  safest  course  will 
be  to  exclude  the  child  from  school  until  assurance  can  be 
had  that  it  may  attend  school  without  harm  to  itself  or 
danger  to  other  scholars. 

8.  As  regards  duration  of  exclusion  from  school  of  par- 
ticular children,  the  time  to  be  specified  will  vary  in  different 
diseases  and  different  cases,  and  in  this  matter  the  Sanitary 
Authority  will  doubtless  be  guided  by  the  advice  of  their 
Medical  Officer  of  Health. 

The  rules  adopted  by  the  London  County  Council  (Educa- 
tion Department),  which  are  set  out  in  an  Appendix  to  this 
Memorandum,  will  be  found  useful. 

9.  In  deciding  whether  an  outbreak  of  infectious  disease 
among  children  of  school  age  may  be  best  combated  by  closing 
the  school,  or  whether  it  will  sufhoe  to  exclude  the  children  of 
infected  households,  the  two  most  important  points  to  be 
considered  are  : ■ — 


{a.)  The  completeness  and  promptness  of  the  information 
received  by  the  officers  of  the  Sanitary  Authority  respecting 
the  occurrence  of  infectious  cases. 

(h.)  The  opportunities  which  exist  for  intercourse  between 
the  children  of  different  households  elsewhere  than  at  school. 

10.  '{a.)  The  more  prompt  and  full  the  knowledge  of  cases 
of  infectious  disease  that  the  Sanitary  Authority  are  able  to 
obtain,  the  better  will  be  the  prospect  of  checking  such 
disease  by  keeping  away  from  school  the  children  of  infected 
households,  and  the  less  will  be  the  necessity  for  closing 
schools.*  If  the  cases  be  few  in  number,  and  their  origin 
known,  the  exclusion  from  school  of  the  children  of  infected 


* The  provisions  of  the  Infectious  Disease  Notification 
Acts,  and  of  section  58  of  the  Public  Health  Acts  Amendment 
Act,  1907  (where  that  section  has  been  put  in  force)  may  be 
referred  to  in  this  connection. 
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households  will  probably  suffice,  but  this  measure  will  fail 
where  there  are  many  undiscovered  or  unrecognized  cases,  or 
where  the  known  centres  of  infection  are  very  numerous. 


Commonly,  the  failure  of  carefully  considered  measures  of 
exclusion  to  stay  the  spread  of  an  epidemic  which  shows  a 
special  incidence  upon  school  children  may  be  regarded  as 
pointing  to  the  continued  attendance  at  school  of  children  with 
the  prevalent  disease  in  a mild  or  unrecognized  form,  and  a 
strong  case  will  appear  for  the  closing  of  schools.  But  it  must 
be  remembered  that  the  closing  of  the  school  will  deprive  the 
Medical  Officer  of  Health  of  the  information  respecting  attacks 
in  the  early  stage  or  of  doubtful  nature  which  he  might  other- 
wise be  able  to  obtain  from  the  school  teachers. 

11.  (h.)  The  second  material  consideration,  in  deciding  as 
to  the  desirability  of  closing  schools  during  the  prevalence  of 
infectious  disease,  is  the  amount  of  opportunity  for  intercom- 
munication between  the  members  of  diherent  households 
elsewhere  than  at  school.  In  sparsely  populated  rural  districts, 
where  the  children  of  different  households,  or  of  separate 
hamlets,  rarely  meet  except  at,  or  on  their  way  to,  the  village 
school,  the  closing  of  the  school  is  likely  to  be  eifectual  in 
checking  the  spread  of  disease.  It  is  less  likely  to  be  useful  in 
a town  or  compact  village  (particularly  where  houses  are  sub- 
let and  yards  are  in  common),  where  the  children  of  different 
households,  when  not  at  school,  spend  their  time  in  playing 
together,  and  often  run  in  and  out  of  each  other’s  houses.  But 
it  must  be  remembered  that  children  when  at  play  out  of  doors 
are  brought  into  much  less  close  association  with  each  other 
than  when  in  school. 

In  rural  districts,  where  epidemic  diseases  are  less  fre- 
quently prevalent,  school  closing  may  be  required  as  an 
exceptional  measure  to  meet  aii  exceptional  state  of  things,  but 
in  populous  towns  if  schools  had  to  be  closed  whenever  an 
infectious  disease  was  prevalent,  they  would  in  many  places  be 
rarely  open. 

12.  On  occasions  when  by  reason  of  the  absence  or  ex- 
clusion of  a considerable  number  of  children  the  attendance 
at  a school  is  greatly  reduced,  the  managers  often  prefer  to 
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close  it  altogether,  as  by  so  doing  they  are  enabled  to  obtain 
the  advantage  of  Article  45  (b)  of  the  Education  Code,  before 
quoted.  This  for  reasons  to  be  mentioned  is  especially  apt  to 
occur  in  the  case  of  epidemics  of  measles  and  whooping  cough. 
Eiit  it  must  be  borne  in  mind  that  under  Article  57  nf  the 
Education  Code  the  Sanitary  Authority  is  only  empowered  to 
order  the  closure  of  a school  with  a view  to  preventing  the 
spread  of  disease,  and  not  in  the  bnancial  interests  of  the 
school;  and  that  when  a large  proportion  of  the  susceptible 
children  have  already  contracted  the  disease  or  been  exposed  to 
infection,  school  closing  can  do  little  to  prevent  its  spread. 

In  such  cases,  however,  if  the  school  managers  desire  to 
close  the  school,  it  is  open  to  the  Medical  Officer  of  Health,  if 
he  thinks  fit,  to  give  a certificate  for  the  purpose  of  Article  45 
(b)  of  the  Code,  though  he  is  not  under  any  obligation  to  do  so. 

13.  The  question  of  school  closing  in  outhreaks  of  measles 
merits  special  consideration.  School  closing  probably  more 
frequently  takes  place  on  account  of  epidemics  of  measles 
than  for  any  other  disease,  but  as  the  closing  is  commonly 
deferred  until  a large  proportion  of  the  children  are  already 
absent,  it  is,  in  populous  districts  at  least,  useless  for  the 
purpose  of  preventing  the  spread  of  the  disease.  The  following 
facts  respecting  measles  have  to  he  taken  into  account : — 

The  disease  is  very  infectious,  and  almost  all  young 
children  who  have  not  already  had  it  are  susceptible  to  it, 
the  susceptibility  being  probably  greatest  in  the  second  to 
the  fifth  years  of  life.  Persons,  however,  comparatively 
rarely  contract  it  a second  time,  so  that,  in  populous  dis- 
tricts where  the  epidemics  (‘ommonly  recur  every  two  or 
three  years,  most  of  the  older  children  are  protected  against 
it  by  having  passed  through  a previous  attack. 

The  incuhadion  period  of  the  disease  from  infection  to 
the  commencement  of  illness  is  usually  from  12  to  14  days, 
and  the  disease  is  very  infectious  during  the  first  three  days 
before  the  characteristic  rash  appears.  Hence,  if  measles  is 
introduced  into  a school,  the  first  crop  of  secondary  cases 
will  occur  about  12  days  after  the  original  case,  and  in  12 
days  more  there  will  be  a second  crop  comprising  the 
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majority  of  the  unprotected  children.  The  rapidity  of 
spread  depends  in  large  measure  upon  the  number  of 
unprotected  children  in  the  class  or  school ; and  hence  the 
likelihood  of  an  introduction  of  measles  into  a school 
being  followed  by  an  epidemic  is  in  proportion  to  the 
length  of  time  which  has  elapsed  since  the  last  previous 
epidemic. 

In  populous  towns  measles  is  constantly  more  or  less 
present,  and  is  on  frequent  occasions  introduced  into 
schools,  hence  it  is  not  possible  to  prevent  epidemics,  but 
at  most  only  to  postpone  them.  Hut,  since  the  mortality 
from  measles  chiefly  occurs  among  children  under  five 
years  of  age,  in  so  far  as  the  recurrence  of  an  epidemic  can 
be  postponed,  the  mortality  from  measles  will  be  reduced, 
since  a larger  number  of  children  will  have  passed  the  age 
at  which  the  risk  of  death  from  an  attack  is  greatest. 

In  view  of  the  failure  of  school  closure,  when  deferred 
until  a considerable  number  of  children  have  been 
attacked,  to  prevent  the  spread  of  measles  a class  closure 
of  short  duration  after  the  .occurrence  of  a single  case  of 
measles  has  been  suggested.  If  this  be  done  the  class 
should  be  closed  on  the  ninth  dav  after  the  sickeninu  of 

t.  O 

the  first  child,  for  a period  of  five  days  only,  after  which 
time  only  those  who  have  sickened  should  be  excluded, 
with  those  in  the  same  households  who  have  not  had 
measles. 

The  infection  of  measles  is  probablv  conveved  chiefiv 

-L  V t-  i. 

by  the  nasal  mucus,  but  is  less  persistent  than  that  of 
small-pox,  scarlet  fever,  or  diphtheria,  and  is  not  com- 
monly conveyed  by  healthy  persons;  hence  it  is  unneces- 
sary to  exclude  from  school  the  children  of  infected 
households  if  they  have  themselves  had  measles. 

The  foregoing  remarks  apply  especially  to  measles  as  it 
occurs  in  populous  town  districts;  in  rural  districts,  for  the 
reasons  given  in  paragraph  11,  there  is  a better  prospect  of 
checking  the  spread  of  the  disease  by  prompt  measures  of  ex- 
clusion and  school  closure,  especially  of  the  infant  classes. 
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Similar  considerations  apply  in  some  degree  to  wliooping 
cough,  which,  like  measles,  attacks  especially  young  children, 
and  is  infections  in  the  early  stage,  before  the  characteristic 
whoop  has  appeared. 

Lpon  any  threatened  outbreak  of  measles  or  whooping 
cough  it  is  advisable  that  all  children  below  the  age  of  obliga- 
tory school  attendance,  i.e.,  under  five  years  old,  who  may  be 
attending  school  should  be  excluded,  unless  they  are  known  to 
have  previously  had  the  disease. 

14.  Scarlet  fever  in  schools  is  spread  chiefly  by  the  agency, 
first,  of  mild  unrecognised  cases,  presenting  perhaps  merely  a 
slight  sore  throat,  the  nature  of  which  is  only  recognised  Avhen 
peeling  of  the  skin  subsequently  occurs ; and  second,  of  con- 
valescents still  in  an  infections  condition,  especially  with  nasal 
dischar2:es.  It  is  desirable  that  children  who  have  had  scarlet 
fever  should  not  be  re-admitted  to  school  for  a wuek  or  two 
after  recovery  or  discharge  from  hospital,  and  in  no  case  until 
free  from  infectious  sequelae. 

15.  Diphtheria  in  schools,  though  spreading  less  rapidly 
than  measles,  is  often  very  persistent  and  sometimes  causes 
serious  mortality.  An  outbreak  is  often  preceded  by  cases  of 
sore  throat  not  obviously  of  diphtheritic  nature,  or  not  so 
recognised,  but  in  which  the  diphtheria  bacillus  can  often  be 
identified  in  secretion  taken  from  the  throat  by  swabs.  The 
specific  bacillus  may  often  be  found  in  the  throats  of  persons 
who  have  been  in  contact  with  cases  of  diphtheria,  but  are 
themselves  apparently  healthy.  When  diphtheria  breaks  out 
in  a school  it  is  desirable  that  the  other  children  in  the  class 
affected  should  be  examined  with  a view  to  the  detection  of 
such  cases  of  sore  throat ; and  in  many  cases  bacteriological 
examinations  may  be  necessary.  It  is  desirable  also  that 
bacteriological  examinations  should  be  made  of  the  throats  of 
convalescents  from  diphtheria,  and  that  they  should  not  be 
allowed  to  return  to  school  until  the  absence  of  the  diphtheria 
bacillus  is  satisfactorily  shown. 

Diphtheri  a and  other  diseases  in  schools  are  often  conveyed 
from  child  to  child  by  school  appliances  used  first  by  one  and 
then  by  another,  such  as  slates  cleaned  with  spittle,  penholders 
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and  pencils  whicli  are  apt  to  b(}  sucked  or  chewed,  and  driidvin^ 
vessels  used  in  common.  Appropriate  steps  should  he  taken  to 
avoid  such  dangers. 


1(3.  School  closune  is  occasionally  necessary  on  account  of 
infectious  sickness  in  the  master’s  family,  which  would  involve 
risk  to  the  scliolars.  It  is  also  sometimes  necessarv  to  close  a 
school  for  a day  or  two  in  order  that  it  may  he  disinfected  and 
cleansed  after  cases  of  infectious  illness  have  heen  in  attend- 
ance, or  to  allow  of  the  rectification  of  sanitary  defects  of  a 
nature  to  produce  or  spread  disease. 


It  must  he  rememhered  that  proper  ventilation  of  school- 
rooms, avoidance  of  overcrowding,  cleanliness,  and  where 
needed,  disinfection  of  schoolrooms  and  school  appliances,  do 
much  to  prevent  the  spread  of  infectious  diseases;  and  if  these 
matters  were  duly  attended  to  and  careful  supervision  kept 
over  children  slightly  ailing,  school  closing  would  he  compara- 
tively rarely  required. 


IT.  In  places  where  there  are  several  puhlic  elementary 
schools,  if  an  outhreak  of  infectious  disease  he  confined  to  the 
scholars  of  one  particular  school,  it  may  he  sufficient  to  close 
that  school  only.  But  where  different  schools  have  all 
appeared  to  aid  in  the  spread  of  disease  (though  perhaps  to  an 
unequal  extent)  the  Sanitary  Authority  may  consider  it 
advisable  that  all  should  be  closed  lest  children  in  an  infectious 
state  who  previously  attended  the  schools  that  are  closed,  should 
he  sent  to  others  that  might  remain  open. 


The  playgrounds  should  not  remain  open  when  the  schools 
are  closed,  as  they  may  form  a meeting  place  for  the  children 
whom  it  is  the  object  of  the  closure  to  keep  apart. 

It  must  he  remembered  that  Sanitary  Authorities  have  no 
power  in  respect  of  Sunday  schools,  or  other  private  schools, 
exce])t  in  so  far  as  these  may  contravene  section  91  (5),  section 
12(3,  or  other  provision  of  the  Puhlic  Ilealth  Act,  1875,  or 
section  57  of  the  Puhlic  Health  Acts  Amendment  Act,  1907, 
wliere  it  has  heen  put  in  force ; hut  it  will  often  he  expedient 
to  invite  the  co-operation  of  managers  of  such  schools  in 
efforts  for  securing  the  puhlic  health.  Experience  shows  that 
they  are  usually  ready  to  defer  to  the  representations  of  the 
authority  responsible  for  the  puhlic  health  of  the  district. 
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l(S.  The  Medical  Officer  of  llealtli  lias  not  power  to  order 
the  closing  of  a school ; his  function  in  this  respect  is  advisory 
only.  Keports  of  Medical  Officers  of  Health  to  Sanitary 
Authorities,  advising  the  closure  of  a school  or  schools  in  any 
district,  are  to  be  treated  as  ‘‘  special  ” reports  within  the 
meaning  of  the  Cfeneral  Order  of  the  Local  Government  Board 
of  March  2drd,  1891,  and  copies  of  them  are  required  by  Art.  18 
(15)  and  (16)  of  that  Order  to  be  sent  to  the  Board,  and  to  the 
County  Council.  These  reports  should  state  the  grounds  upon 
which  the  Medical  Officer  of  Health  advocates  the  closure  of 
the  school  or  schools  in  preference  to  the  exclusion  of  particular 
scholars. 

19.  All  notices  of  the  Sanitary  Authfjrity  for  the  closing 
of  Public  Elementary  Schools  should  be  addressed  in  writing 
to  the  Managers,  and  should  state  the  grounds  on  which  the 
closing*  is  deemed  necessarv. 

O ty 

All  such  notices  must  specify  a definite  time  during  which 
the  school  is  to  remain  closed ; this  should  be  as  short  a period 
as  can  be  regarded  as  sufficing  on  sanitary  grounds,  since  a 
second  notice  may  be  given  before  the  ex])iration  of  the  first,  if 
it  should  be  found  necessary  to  postpone  the  re-opening  of  a 
school.  The  Managers  of  Schools,  after  complying  with  the 
requirements  of  the  Sanitary  Authority,  have  the  right  of 
appeal  to  tlie  Board  of  Education,  if  they  consider  any  notice 
to  be  unreasonable. 

20.  Where  the  Medical  Officer  of  Health  is  not  himself 
the  school  medical  officer  appointed  under  the  Education  (Ad- 
ministrative Provisions)  Act,  1907,  it  will  be  very  desirable 
that  in  matters  relating  to  the  health  of  school  children,  he 
should  co-operate  with  the  officer  appointed  under  that  Act  and 
should  consult  with  him  in  any  case  of  doubt  or  difficulty. 

(Signed)  H.  EPtAHKLIH  PAPuSOHS, 

Assistant  Medical  Officer. 


•January,  1908. 
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Tlie  following  rnles  set  forth  the  practice  of  the  London 
County  Council  (Education  Department)  in  reference  to  the 
exclusion  of  children  from  school  on  account,  of  infectious 
diseases  : — 

[a)  Notifiable  Diseases. — On  receipt  of  the  notification 
from  the  Medical  Officer  of  Health  the  following  action  is 
taken  at  the  schools  : — 

(1)  The  head  master  sends  the  notice  to  the  head 

teachers  of  the  other  departments. 

(2)  All  affected  children  (whether  suffering  or  coming 

from  the  home  in  which  the  disease  exists)  are 
excluded  from  school. 

(3)  Head  teachers  of  all  departments  forward  on  the 

same  day  the  names  and  addresses  of  all  children 
affected  by  the  notice,  to  the  Divisional  Superin- 
tendent and  the  Medical  Officer  (Education),  on 
a form  specially  provided  for  the  purpose. 

(4)  The  notification  is  then  filed  at  the  school  until  the 

end  of  the  school  year. 

(5)  Cdiildren  coming  from  houses  in  which  ETysiyelas 

and  l^yphoid,  or  Enteric  E ever  exists,  but  Avho  are 
not  tliemselves  suffering  from  the  disease,  should 
not  be  excluded  from  school. 

(6)  Children  excluded  on  account  of  a notifiable  in- 

fectious disease  occurring  either  in  themselves  or 
others  in  the  houses  in  which  they  live,  must  not 
be  allowed  to  return  to  school  unless  a certificate 
has  been  received  from  the  Medical  Officer  of 
Health,  stating  that  the  premises  are  free  from 
infection. 

(7)  Head  teachers  will  note  that  the  certificate  for- 

warded by  tlie  Medical  ( )fficer  of  Health  merely 
states  that  tlie  premises  from  which  the  children 
come  are  free  from  infection,  and  does  not 
certify  that  the  children  are  in  a condition  to  be 
permitted  to  resume  attendance  at  school,  for  it 
may  be  that,  though  the  premises  are  free  from 
infection,  the  children  coming  from  such 


premises  may  be  sickening  for  an  infections 
disease.  It  will  be  necessary,  therefore,  for  a 
further  peilod  of  seven  days  to  elapse  before  the 
return  of  snch  children  to  school,  unless  the 
Medical  Officer  of  Health  shall  specially  certify 
that  a longer  period  of  absence  is  necessary. 

(8)  Ho  child  who  has  been  in  an  infections  disease 

hospital  should  return  to  school  for  at  least  a 
fortnight  after  discharge  from  the  hospital. 

(9)  The  London  County  Council  have  passed  the  follow- 

ing resolution  in  respect  to  diphtheria : — 

That  the  Education  Committee  be  authorised 
to  refuse,  during  the  presence  of  diphtheria  in 
any  district,  readmission  to  school  of  children 
excluded  on  account  of  diphtheria  or  sore  throat 
until  such  children  shall  have  obtained  a medical 
certificate  of  freedom  from  infection,  based  on  a 
bacteriological  examination.” 

(h)  N on- notifiable  Diseases — 

(1)  Children  suffering  from  the  following  diseases  must 

be  excluded  from  school  for  the  undermentioned 
periods  : 

}feasles  : For  at  least  one  month. 

Muinjjs  : For  one  month  . 

Cliic7xen-po,r  : For  at  least  two  weeks,  or  until 
every  scab  has  fallen  oif  the  scalp  or  body. 

117?  00  pin  g-congh  : For  as  long  as  the  cough 
continues,  and  not  less  than  five  weeks  from  the 
commencement  of  the  whooping. 

(2)  Children  coming  from  houses  in  which  either 

measles,  mumps,  chicken-pox,  or  whooping-cough 
exists  must  be  dealt  with  as  follows  : 

{a)  Children  in  schools,  other  than  infants’ 
schools,  who  have  not  had  the  disease  and  all 
children  in  infants’  schools  must  be  excluded. 

(b)  Children  in  schools,  other  than  infants’ 
schools,  who  have  had  the  disease,  need  not  be 
excluded. 
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(3)  Children  living  in  infected  houses  and  excluded 
from  school  under  section  (2)  [a)  must  absent 

themselves  for  the  undermentioned  periods  : 

Measles:  (1)  Children  attending  other  than 
infant  schools,  until  the  Monday  following  the 
expiration  of  14  days  from  the  occurrence  of  the 
first  case. 

(2)  Children  attending  infants’  schools,  until 
the  Monday  following  the  expiration  of  14  days 
from  the  occurrence  of  the  last  case. 

M 'limps  : For  such  time  as  the  Medical  At- 
tendant dealing  with  the  case  deems  necessary, 
or,  in  cases  where  there  is  no  Medical  Attendant, 
for  three  weeks. 

Chicl^en-pox  : For  two  weeks. 

Wh ooping -cough  : For  two  weeks. 


SECTION  IV. 




Medical  Inspection  of  School  Children  in  Blackburn 

during  1907. 
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IV*— MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN 
IN  BLACKBURN  DURING  1907* 

A large  anionnt  of  work  lias  been  carried  out  in  tbe 
Medical  Inspection  of  School  Children  in  Blackburn  during 
the  year  1907. 


In  December,  1906,  Dr.  Hutchinson  was  appointed  by  the 
Education  Committee  to  assist  me  in  the  medical  examination 
of  school  children,  as  this  was  obviously  more  than  I could 
carry  out  in  a proper  manner,  unaided.  Dr.  Hutchinson  com- 
inenced  work  at  the  beginning  of  January,  1907,  and  it  is 
greatly  due  to  his  enthusiasm  and  valuable  help  that  I am  able 
to  record  such  a large  amount  of  inspection  of  these  children. 

At  the  outset  a form  was  prepared  for  the  systematic 
medical  inspection  of  children  of  two  Schools  in  the  town, 
representing  one  of  the  best  and  one  of  the  worst  respectively. 

The  following  is  a copy  of  the  form  referred  to  : — 


School Standard 

Aame  and  Address 

Occupation  (out  of  School,  if  any) 

Father’s  Occupation 

General  appearance 

Development  

Cleanliness  : Clothing ' 

State  of  Autrition 


. Date 
Age 


Body 


Sex 


Height  (erect  without  boots) Weight  (ditto) 

Chest  Measurements  (stripped  to  waist,  nipple  line) 

Greatest  Inspiration Greatest  Expiration 

Diseases  of  Skin  and  Glands 

Yaccination  

Diseases  of  Heart,  Blood,  and  Circulatory  System 

Diseases  of  Lungs  and  Air-passages  (see  also  special) 

Diseases  of  Aervous  System... 

Mental  Capacity 

Diseases  of  Abdomen 

Diseases  of  Bones  and  Joints 

Deformities  and  Injuries 

Special — 


E 
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Eye  V { 

Ear  H ( 

Nose  

Throat  


Teeth 


Tvemai'ks 


f Cleanliness 

) Ilegularity 

Shape 

^ Decayins:  Teeth 


Upper  : 


Lower : 


This  examination  Avas  very  complete,  and  occupied  a con- 
siderable time. 


The  results  of  Dr.  ITntchinson’s  examinations  are  given 
below. 


THE  PHYSICAL  EXAMINATION  OF  570  BLACKBURN 

SCHOOL  CHILDREN. 

Th  is  nnmber  is  made  np  of  all  the  boys  attending  Holy 
Trinity  and  St.  Gabriel’s  Schools,  together  with  the  infant  girls 
at  the  latter  School,  and  200  infants  of  both  sexes  neAvly 
admitted  into  .10  other  different  Schools. 


This  latter  class  of  children  has  been  designated  ‘‘  iniscel- 
laneons  ” in  the  accompanying  tables. 

Holy  Trinity  C.E.  School  is  situated  in  St.  Mary’s  Ward, 
in  the  centre  of  the  Borough,  and  in  one  of  the  poorest  quarters. 
This  Avard  had  a density  in  1906  of  40  persons  per  acre.  The  pre- 
vailing occupations  amongst  the  male  adults  are  : — IroiiAA^orkers, 
etc.,  24  per  cent. ; cotton  operatives,  15  per  cent. ; outdoor 
labourers,  14  per  cent.;  horsemen,  etc.,  6 per  cent.;  joiners, 
4 per  cent. ; nnascertainable,  14  per  cent. ; Avhilst  the  remaining 
27  per  cent,  is  made  np  of  painters,  hawkers,  bricklayers, 
tailors,  ffshmongers,  etc.,  etc.  There  is  reason  to  suppose  that 
a considei  able  proportion  of  the  14  per  cent,  of  “ nnascertain- 
ables  ” belonged  to  the  migratory  class  and  were  IHing  in  the 
common  lodging  houses  in  this  ward. 
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Amongst  tke  adult  women  by  far  tbe  greater  number 
(65.2  per  cent.)  were  engaged  in  bouse  work,  whilst  22  per  cent, 
were  cotton  operatives.  Tbe  remaining  13  per  cent,  consisted 
of  cbarwomen,  office  cleaners,  shopkeepers,  etc. 

In  19.2  per  cent,  of  cases  both  father  and  mother  were  out 
at  work  all  day. 

This  School  might,  therefore,  he  taken  as  fairly  typical  of 
a working-class  school  situated  in  a densely-populated  indus- 
trial district. 


St.  Gabriel’s  C.E.  School  is  situated  on  the  north  side  of 
the  Borough,  and  practically  at  the  limit  of  the  house  property 
on  this  side.  That  is  to  say,  it  is  semi-rural  in  character.  The 
ward  (St.  Stephen’s)  has  a density  of  8.2  persons  per  acre;  hut 
it  should,  however,  be  stated  that  its  acreage  is  seven  times  that 
of  St.  Mary’s  Ward. 

By  far  the  greater  portion  of  the  population  of  this  ward 
live  on  or  about  the  Whalley  blew  Boad,  at  the  further  end  of 
which  the  School  is  situated.  The  very  large  portion  of  the 
ward  lying  beyond  the  School  and  extending  to  the  Wilpshire 
boundary  is  comparatively  sparsely  populated,  except  along  the 
main  road. 

The  predominating  occupation  is  weaving,  and  about  25 
per  cent,  of  the  adult  population  of  both  sexes  are  engaged  in 
this  branch  of  the  cotton  industry.  Farming  appears  to  be 
next  in  order,  whilst  the  rest  of  the  adult  population  are 
engaged  as  follows  : — The  women  in  house  work,  and  the  men 
in  building,  joinering,  carting,  etc.,  etc. 

These  two  Schools,  then,  are  not  dissimilar,  except  in  so  far 
as  regards  locality. 


The  “ Miscellaneous  ” Children  were  drawn  from  those 
newly  admitted  into  the  infant  departments  of  the  following 
Schools  : — St.  Stephen’s,  St.  Matthew’s,  Holy  Trinity,  St. 
Alban’s,  Whalley  Range  (Council),  Cedar  Street,  Moss  Street, 
Accrington  Road,  Furthergate,  and  Maudsley  Street.  It  may. 
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tlierefore,  be  clainiied  that  the  statistics  given  under  this 
heading  are  fairly  representative  of  the  average  infant  at  the 
beginning  of  school  life. 

An  analysis  of  the  occupations  of  the  parents  of  these 
children  shows  that  of  the  fathers  33  per  cent,  are  cotton  opera- 
tives, 7.7  per  cent,  carters,  7.2  per  cent,  outdoor  labourers, 
7.7  per  cent,  ironworkers,  3 per  cent,  hawkers,  3 per  cent, 
joiners,  2.5  per  cent,  colliers,  whilst  the  remaining  40  per  cent, 
is  composed  of  clerks,  butchers,  printers,  bakers,  painters,  tram 
drivers,  boatmen,  insurance  agents,  etc.,  etc. 

Of  the  mothers,  67  per  cent,  are  engaged  in  house  work, 
22.2  in  the  factories,  and  the  remainder  in  shop-keeping, 
charring,  etc.,  etc. 

Each  child  w^as  examined  according  to  the  directions  laid 
down  in  the  form  given  above. 

It  is  proposed  to  deal  with  each  of  the  items  on  the  forrn 
seriatim,  and  to  compare  the  results  obtained  from  the  three 
groups  of  children  selected. 
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TABLE  XIII. 

DEVELOPMENT,  CLEANLINESS  AND  NUTRITION. 

Table  sbowiiig  the  comparative  Development,”  “ Cleanli- 
ness,” and  “■  ISintrition  ” of  tbe  boys  and  infants  at  Holy  Trinity 
and  St.  Gabriel’s  Schools,  together  with  the  results  obtained 
from  the  examination  of  200  infants  recently  admitted  to  10 
ditferent  Schools.  (The  column  referring  to  this  last  class  of 
children  is  headed  “ Miscellaneous.”) 

All  the  results  are  stated  in  percentages. 


Total  Number 
Examined, 
570 

Holy  Trinity  C.E. 

St.  Gabriel’s  C.E. 

Miscellaneous. 

Good 

Me- 

dium 

Bad 

Good 

Me- 

dium 

1 

Bad 

Good 

Me-  0 j 

,.  j Bad 

dium  1 

1 

Deve  opment  . 

56-0 

34*0 

lO'O 

46*9 

45 ‘2 

i 

7*8 

64*2 

1 

1 

33*4  ^ 2-0 

1 

Cleanliness 

' 1 

A 

^Clothes 

66*1 

29*0 

4-8 

85-1 

I3’9 

0-9 

807 

05 

00 

0 

^Body  ... 

65-3 

3 ''4 

3*2 

66*9 

30*4 

2’6 

82*1 

15*4  2-5 

Nutrition  

66-5 

30*0 

3*6 

« 

66*0 

32-1 

17 

8o-i 

19*8  O’O 
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Under  “ Development  ” was  considered  the  physique  and 
general  health  appearance  of  the  child,  as  also  his  brightness 
and  alertness. 

Under  “ Cleanliness,”  regard  was  had  to  cleanliness  of 
(1)  body  and  (2)  clothing.  Under  these  headings  come  such 
conditions  as  lice-marked  skins,  dirty  heads,  ears,  malodorous 
clothing,  etc. 

The  state  of  “ Nutrition  ” was  estimated  by  the  muscular 

1/ 

development,  the  firmness  and  quantity  of  muscle,  and  the 
amount  of  fat  on  the  body. 


In  order  to  bring  all  the  results  into  line,  three  degrees  of 
comparison  were  used,  and  the  results  classified  as  “ good,” 
''  medium,”  and  ‘‘  bad,”  respectively.  In  the  examination  of 
a large  number  of  children  the  results  are  inclined  to  err  on  the 
side  of  leniency,  as  one’s  idea  of  “ good  ” is  apt  to  become  modi- 
fied in  time,  and  the  term  used  comparatively  and  not  strictly 
in  relation  to  the  arbitrary  standard  good  ” as  originally 
adopted. 

From  this  comparison  it  would  appear  that  cleanliness,  at 
least  of  the  body,  and  nutrition,  go  more  or  less  hand  in  hand, 
and  that,  other  things  being  equal,  a clean  child  is  generally  a 
well  nourished  one. 

The  children  under  “Miscellaneous”  were  all  infants,  To  per 
cent,  of  them  being  five  years  old.  All  these  children,  therefore, 
w’ere  practically  entirely  dependent  on  their  mothers  for  their 
cleansing,  feeding,  etc. ; hence  tlie  “ cleanliness  ” of  clothes  ” 
and  bodj^  ” and  Nutrition  ” closely  correspond.  In  the  other 
two  instances  the  ag^e  of  the  children  varied  from  4 to  14  vears. 
The  cleanliness  and  nutrition  of  the  older  children  depend  to 
a large  extent  on  themselves,  hence  the  discrepancy  between 
the  figures  for  these  two  schools  and  the  Miscellaneous  ” ones. 
The  improvement  in  the  “ Cleanliness  of  Clothes  ” of  the  St. 
Gabriel’s  children  over  the  Holy  Trinity  children  is  what  any- 
one with  a knowledge  of  these  districts  Avould  expect,  as  cleanli- 
ness of  all  the  clothes,  and  not  merely  the  underclothing,  was 
taken  into  account. 
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The  “ Development  ” figures  are  very  unsatisfactory.  The 
comparatively  low  percentage  of  “ Bad  ” cases  under  Miscel- 
laneous ” is  not  difficult  to  understand,  and  it  must  he 
reniemhered  that  all  these  children  were  at  the  beginning  of 
school  life,  and  many  of  them  were  girls,  in  whom  accumula- 
tions of  fat  are  apt  to  lead  to  “ medium  ” cases  being  classified 
as  “ good,”  and  so  on.  Again,  the  apparently  plump,  well- 
developed  infant  does  not  necessarily  become  the  plump,  well- 
developed  child  of,  say,  9 or  10.  He  is  compelled  at  the  age  of 
five  years  to  attend  school  five  hours  a day,  and  this  change, 
coming  upon  a child  at  an  important  time  in  the  history  of  his 
_ development,  may  react  injuriously  upon  it,  if  care  is  not 
taken. 

It  is  not  easy  to  understand  why  the  percentage  of  children 
registered  as  Good  ” should  be  greater  at  Holy  Trinity  than  at 
St.  Gabriel’s  School.  This,  however,  should  be  considered  in 
association  with  the  fact  that  the  percentage  of  “ Medium  ” 
children  was  less,  and  the  percentage  of  “ Bad  ” children  was 
greater  at  Holy  Trinity  than  at  St.  Gabriel’s  School. 

WEIGHT,  HEIGHT  AND  CHEST  MEARUREMENTS, 

A Table  showing  the  average  Weight,  Height,  and  Chest 
Measurements  of  the  boys  attending  Holy  Trinity  and  St. 
Gabriel’s  Schools,  together  with  200  infants  of  both  sexes 
newly  admitted  to  10  different  Schools  (Miscellaneous),  as  com- 
pared with  the  Anthropometric  Committee’s  standard,  has  been 
prepared. 

This  latter  represents  the  average  weight,  height,  etc.,  at 
all  ages,  of  all  classes  of  the  population  of  Great  Britain. 

These  figures  were  all  taken  under  precisely  the  same  con- 
ditions, and  they  may  therefore  be  regarded  as  strictly 
comparable. 
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TABLE  XIV. 

WEIGHT,  HEIGHT  AND  CHEST  MEASUREMENTS. 


Standard 

Number 

Examined 

™ (U  ai 

< 

Average 
Weight  in 
lbs. 

Average 

Height  in 

inches 

Chest  iVI  easurements 

Max. 

Insp. 

Max. 

Exp. 

Differ- 

ence 

Holy  Trinity 

Infant  s 

8 

4'5 

35*3 

37*5  ' 

21  ’8 

20 ’3 

1*5 

St.  Gabriel’s 

J 5 

7 

4'3 

34'2 

38*4 

20*0 

19*1 

09 

Miscellaneous  

3) 

3 

40 

33'o 

37*7 

20*2 

I9'2 

1 *0 

Anthr.  Co’ttee’s  Std. 

3 3 

4 0 

37*3 

38*4  i 

... 

... 

Holy  Trinity  

3 3 

30 

5*4 

37  2 

1 

39*5 

21  '6 

20*3 

1*3 

St.  Gabriel’s 

5 3 

15 

5*0 

38*0 

40-4  1 

21  ’4 

20*4 

I *0 

Miscellaneous 

3 5 

151 

5*0 

36*9 

39*6  1 

20’8 

19*5 

1*3 

Anthr.  Co’ttee’s  Std. 

3 3 

... 

5'o 

39*9 

41*0  1 

... 

... 

Holy  Trinity 

3 

31 

63 

41*7 

41  *8 

22*5 

21  -8 

0*7 

St.  Gabriel’s  

} 3 

1 1 

6’o 

43*0 

42*6 

217 

20*4 

1*3 

Miscellaneous  .S.. 

3 

40 

6*0 

40-9 

39 'o  1 

21  *2 

20*0 

I *2 

Anthr.  Co’tiee’s  .'^td. 

3 

6‘o 

44*4 

44*0 

... 

... 

Holy  Trinity  

55 

14 

7*5 

43*0 

43*4 

22’8 

21*3 

1*5 

St.  Gabriel’s  

3 

. • 

, , 

• • * 

Miscellaneous  

3 

12 

7*0 

42*1 

42*4 

22 ’4 

20*7 

1*7 

Anthr.  Co’ttee’s  Std. 

3 

... 

7'o 

49*7 

45*9 

... 

... 

... 

Holy  Trinity 

I. 

25 

8'o 

48*8 

45*5 

24*0 

22‘I 

1*8 

St.  Gabriel’s..  

I. 

13 

7*7 

507 

46*4 

23*9 

22  2 

1*7 

Anthr.  Co’ttee’s  Std. 

... 

8’o 

54*9 

47*0 

... 

... 

... 

Holy  Trinity 

H. 

36 

9*0 

5i'3 

47*2 

24*3 

22*2 

2*1 

St.  Gabriel’s 

II. 

18 

9*0 

54 'o 

48 ’0 

24*5 

22  7 

1*8 

Anthr.  Co’ttee’s  Std. 

... 

... 

9'o 

60*4 

49*7 

... 

... 

Holy  Trinity..  

HI. 

32 

9-6 

54*3 

48*0 

247 

22*7 

2*0 

St.  Gabriel’s 

HI. 

8 

9-6 

59*8 

49*9 

25*2 

23*3 

I 9 

Anthr.  Co’ttee’s  Std. 

... 

... 

10*0 

67-5 

51*8 

... 

26*1 

... 

Holy  Trinity 

IV. 

30 

I I '2 

63*4 

50-8 

25'7 

23*7 

2*0 

St.  Gabriel’s 

IV. 

9 

10.8 

62’6 

53*3 

26’0 

24*0 

2*0 

Anthr.  Co'ttee’s  Std. 

... 

... 

1 1 0 

J2'0 

53  '5 

... 

26*5 

... 

Holy  Trinity 

V. 

27 

12. 2 

61  I 

52*1 

26*6 

24*4 

2*2 

St.  Gabriel’s 

V. 

8 

I2’0 

63-6 

52-0 

26*2 

24*2 

2*0 

Anthr.  Co’ttee’s  Std. 

... 

... 

12*0 

767 

54*9 

... 

27*2 

Holy  Trinity 

VI.  & VII. 

16 

12  5 

68-3 

53  6 

267 

24*5 

2*2 

St.  Gabriel's 

VI.  & VII 

10 

13*0 

7I-I 

54*1 

27*4 

24*8 

2*6 

Anthr.  Co’ttee’s  Std. 

... 

... 

13*0 

82-6 

56*9 

28*0 

... 

Total  number  ex’ined 

554 
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The  average  weight  of  the  Holy  Trinity  boys  at  all  ages 
was  81hs.  less  than  the  standard.  This  difference  varied  from 
21hs.  in  the  case  of  fonr-year-old  children  to  15.61hs.  in 
children  of  12  years  of  age. 

The  average  weight  of  the  St.  Gabriel’s  hoys  at  all  ages 
was  (i.Tlbs.  less  than  the  standard.  It  varied  from  l.Tlbs.  in  the 
case  of  six-year-old  children  to  11.51hs.  in  the  case  of  children 
of  Id  years  of  age. 

In  the  same  way  the  “ Miscellaneous  ” children  were  found 
wanting.  These  children  were  of  both  sexes,  whereas  the 
standard  as  set  forth  in  the  table  applied  to  boys  only ; but 
when  the  sexes  are  mixed  in  the  same  proportion  as  amongst 
the  Miscellaneous  ” children,  one  finds  that  the  average 
weight  per  child  is  3. Tibs,  less  than  it  ought  to  be.  The  dis- 
crepancy varied  from  2. libs,  amongst  six-year-old  to  6.51hs. 
amongst  seven-year-old  children. 

The  average  height  of  the  Holy  Trinity  hoys  at  all  ages  was 
2.4  inches  less  than  the  standard.  The  difference  varied  from 
0.9  inches  in  the  four-year-old  children  to  3.8  inches  in  the 
ten-year-old  children. 

The  corresponding  figures  for  St.  Gabriel’s  School  were  1.5 
inches  less  per  head,  varying  from  0.2  inches  in  the  eleven- 
year-old  to  2.9  in  the  twelve-year-old  children. 

In  only  one  instance  did  the  Holy  Trinity  figure  for  any 
age  approach  to  within  I inch  of  the  standard  for  that  age, 
and  that  was  in  the  case  of  the  four-year-old  children.  At  this 
age  also  the  St.  Gahriel’s  figure  was  practically  the  same  as  the 
standard,  and  in  three  other  instances  it  approached  within 
1 inch  of  that  number. 

In  the  ‘^‘^Miscellaneous”  children  the  average  height  was  2.3 
inches  less  than  the  standard,  the  difference  varying  from  0.6 
in  the  four-year-old  to  4.4  in  the  six-year-old  children. 

f 

CHEST  MEASUREMENTS. 

I have  been  unable  to  find  that  the  chest  measurement  at 
certain  ages  has  been  given  by  the  Anthropometrical  Com- 
mittee, and  so  comparisons  in  this  respect  cannot  he  stated. 
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TABLE  XV. 

DISEASES  OF  SKIN,  GLANDS,  &c. 


Holy  Trinity. 


St.  Gabriel’s. 


Miscellaneous. 


Enlarg-ed  Glands  at  Angles  or 
Jaw  

Tuberculous  Cervical  Glands 

Enlarged  Cervical  Glands  ... 

Enlarged  Concatenate  Glands 

Enlarged  Inguinal  Glands  ... 

Abscess  Scars 

Chicken-pox  Scars 

Burn  Scars  

Keloid  

Eczema  

Impetigo  

Pediculosis  (including  flea 
bites) 

Nits  in  hair  

Naevi 

Moles 

Alopecia  Areata 

Seborrhoea  Sicca  

Lupus  

Scabies  

Excoriation  of  Skin  of  Face... 

Skin  generally  unhealthy 

Papilloma  of  Umbilicus  

Thickening  of  Skin  of  Breast 


per 

cent. 

30,  or  13-0 

9 n 3’6 

5 M 2-0 

I ,,  0*4 


4 n 1*6 

3 M 

1 04 

24  n 97 

No  girls  exd, 

4 M 1*6 

I ,,  0-4 

3 M i'2 


I ,,  0*4 


3 n I'2 


per 

cent. 

20,  or  17*4 

2 ,,  17 


4 M 3’4 


4 n 3’4 


18  ,,  15-6 

8-0 

2 M 17 


3 n 2*4 

I ,,  0-8 


per 

cent. 

6,  or  2*1 

2 ,,  07 

1 0'35 

2 ,,  07 


I o'35 

1 o‘35 

2 ,,  07 

I 0-35 

1 M 0*35 

2 ,,  0.7 

3 n 6.2 

3 n fo5 

2 ,,  0.7 


1 n 075 

2 ,,  07 


1 ,,  0.3s 

2 ,,07 

2 07 


I M 0-35 
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This  list  presents  no  nnnsnal  features.  Attention  might, 
however,  be  drawn  to  the  fact  that  the  vast  majority  of  these 
cases  are  due  to  preventible  causes,  and  ought  not,  therefore,  to 
exist.  The  enlarged  glands  at  the  angles  of  the  jaw  which 
affected  about  32  per  cent,  of  all  the  children  examined  were 
due  for  the  most  part  to  carious  teeth.  The  enlarged  cervical 
glands  were  due  in  some  cases  to  this  cause,  and  in  others  to 
a catarrhal  state  of  the  upper  respiratory  tract.  Again,  30  per 
cent,  of  the  children  had  pediculosis.  All  these  cases  may  be 
regarded  as  preventible. 

The  enlarged  glands  which  contribute  so  largely  to  the 
list  are  not  of  any  great  consequence.  “ Per  se,”  however,  they 
do  predispose  to  consumption  of  the  glands  ” and  other 
equally  serious  diseases. 


TABLE  XVI. 
VACCINATION. 


School. 

No. 

Examined. 

Percentage 

Vaccinated. 

Percentag-e 

Un- 

vaccinated. 

No.  of  Marks 
per  head  per 
V’a.ccinated 
Child. 

Holy  Trinity  C.E 

248 

00 

10*5 

2'2 

St.  Gabriel’s  C.E 

115 

85-2 

14*8 

2*0 

Miscellaneous  

207 

91-4 

9*6 

2*4 

From  these  figures  it  will  be  seen  that  about  11  per  cent, 
of  the  children  examined  were  unvaccinated.  The  average 
number  of  marks  per  vaccinated  child  was  2.2,  and  this  is 
of  importance  in  view  of  the  fact  that  the  degree  of  immunity 
conferred  by  vaccination  is  directly  proportional  to  the 
vaccinated  scar  area. 


In  no  case  was  a child  found  who  had  been  re-vaccinated. 
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TABLE  XVil. 

DISEASES  OF  THE  HEART,  BLOOD  AND  CIRCULATORY 

SYSTEM. 


Disease. 

Holy  Trinity. 

St.  Gabriel’s 

Miscellaneous. 

Anaemia  

per 

cent. 

3 or  I 2 

per 

cent. 

I or  0'8 

per 

cent, 

2 or  0*7 

Disease  of  the  Mitral  Valve. 

3 or  1*2 

I or  0*8 

Dilatation  of  the  Heart 

Transposition  ot  Viscera  

3 or  1*2 

3 or  2*4 

I or  0*8 

Heart  diseases  formed  a small  but  important  number  of 
defects  ” found.  Tbe  cases  of  valvular  disease  were  due 
mainly  to  atypical  rheumatism,  as  probably  were  some  of  the 
cases  of  dilation.  Other  cases  of  this  latter  ahection  followed 
the  acute  specific  fevers,  such  as  Diphtheria  and  Scarlet  Fever. 
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TABLE  XVIII. 

DISEASES  OF  THE  LUNGS  AND  AIR  PASSAGES,  Etc. 


Disease. 

Holy  Trinity 

St.  Gabriel’s 

Miscellaneous 

Per 

Per 

Per 

Cetu. 

Cent. 

Cent. 

Bronchitis  

4,  or  I '6 

8,  or  2’S 

Convalescing-  Pneumonia 

I,  or  o‘8 

I,  or  0-35 

Pulmonary  Tuberculosis  

I,  or  o'4 

I,  or  0.8 

T,  or  0*35 

Whooping-  Cough  

... 

4,  or  1-4 

The  apparently  large  discrepancy  between  the  diseases 
met  with  amongst  the  “ Miscellaneous  ” children  and  those  of 
the  other  two  schools  was  due  to  the  fact  that  Whooping  Cough 
was  prevalent  in  the  district  supplied  by  the  schools  whence  the 
“ Miscellaneous  ” children  were  drawn.  Only  one  positive  case 
of  pulmonary  tuberculosis  was  found,  whilst  a second  was 
doubtful.  Tuberculous  manifestations  were  found  in  7 cases 
in  all — 1 pulmonary,  4 glandular,  and  2 cutaneous. 
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TABLE  XIX. 

DISEASES  OF  THE  NERVOUS  SYSTEM. 


Disease. 

Holy  Trinity. 

St.  Gabriel’s. 

Miscellaneous. 

Per 

Per 

cent. 

cent. 

Chorea 





I or  0-35 

Alleged  Epilepsy  



3 n 1*05 

Nocturnal  Enuresis  





2 ,,  07 

Stammering  

5 or  2*0 

There  was  some  doubt  as  to  at  least  one  of  the  cases  of 
alleged  epilepsy/’  hut  one  has  to  rely  entirely  on  the  history 
as  given  by  the  patient’s  friends  or  relatives. 

The  cases  of  stammering  are  due,  in  some  measure, 
to  the  children  muttering  and  not  taking  the  trouble  to  speak 
distinctly.  In  some  of  the  cases  there  was  no  evidence  of 
muscular  inco-ordination  such  as  one  would  expect  to  find  in 
stammerers,  and  no  hesitancy,  but  simply  indistinct  articu- 
lation. These  children  ought  to  have  their  periods  of  reading 
aloud  lengthened,  and  they  ought  to  be  made  to  speak  more 
distinctlv. 
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TABLE  XX. 
MENTAL  CAPACITY. 


Holy  Trinity. 

8t,  Gabriel’s 

Miscellaneons. 

Averag-e  or  above  

Below  averag-e  

Defective  

I’er 

cent. 

190  or  76‘6 

56  ,,  22-6 

2 ,,  0*8 

Per 

cent. 

108  or  94*4 

6 ,,  4-8 

I ,,  0-8 



This  Table  is  compiled  entirely  on  the  statements  of  class 
teachers.  .Its  main  feature  is  the  enormous  number  of  below 
average  ” children  at  Holy  Trinity  School.  It  is  proposed 
shortly  to  examine  these  children  in  detail  with  respect  to  their 
mental  capacity. 
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TABLE  XXI. 

DISEASES  OF  ABDOMEN,  Etc. 


Ho 

y Trinity. 

St. 

Gabriel’s. 

Miscellaneous. 

Per 

Per 

Per 

cent 

cent. 

cent. 

Phimosis  

4 

or  I 6 

2 

or  I '6 

I or  0*35 

Undescended  Testicles  

0 

,,  1-2 

7 

y,  5'6 



Enlarged  Livmr 

I 

M o’4 

I 

. , 0.8 

Frequency  of  Micturition  

I M 0-35 

Vaginitis 

I n 0*35 

Tills  list  presents  no  nnnsnal  features  in  relation  to  school 


life. 
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DISEASES  OF  BONES  AND  JOINTS. 

No  actual  cases  of  bone  or  joint  disease  were  found.  Prac- 
tically all,  Irowever,  of  the  “ Deformities  ” met  with 
were  traceable  to  Pickets,  which  is  not,  strictly  speaking,  a 
bone  disease,  but  one  of  constitutional  origin  which  first 
manifests  itself  in  the  long  bones. 

DEFORMITIES  AND  INJURIES. 

^ Protuberant  Abdomen.  In  some  cases  examined  this 
feature  was  so  marked  as  to  call  for  special  mention.  In  some 
cases  it  was  associated  with  Pachitic  chests,  and  was  more 
apparent  than  real,  whilst  in  others  it  seemed  to  be  due  to  loss 
of  tone  in  the  abdominal  muscles  and  to  general  debility. 

Pickets,  therefore,  is  assigned  as  a cause  of  deformities  in 
something  like  IT  per  cent,  of  all  the  children  examined.  Its 
manifestations,  as  will  be  seen  from  the  appended  table,  were 
various,  but  the  relationship  between  cause  and  elfect  was  none 
the  less  traceable. 

Pickets  is  a -constitutional  disease  due  primarily  to  bud 
feeding.  By  bad  feeding  is  understood,  not  insufb.ciency  of 
food,  but  the  giving  of  food  of  an  improper  character,  not 
possessing  those  constituent  elements  which  go  to  the  building 
up  of  a firm,  healthy  body  on  a hard  bony  frame,  but  rather  to 
a flabby,  fat  one  on  soft,  spongy  bone.  The  disease  first  mani- 
fests itself  in  the  bones  of  the  chest  and  limbs ; hence  in  some 
cases  chest  deformities  were  found,  whilst  in  others  deformities 
of  the  legs  or  arms  were  obvious. 

Pickets  is  essentially,  then,  a preventible  disease.  It  has 
an  intimate  connection  with  the  question  of  Infantile 
Mortality,”  and  it  is  hoped  that  under  the  new  Notification  of 
Births  Act,  which  will  enable  a local  authority  to  send  lady 
inspectors  to  instruct  mothers  in  the  feeding  of  children,  us 
soon  as  possible  after  confinement,  that  this  fJisease  will 
diminish. 


F 
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TABLE  XXII. 

DEFORMITIES  AND  INJURIES. 


Holy  Trinity. 


St.  Gabriel’s. 


Rickets  (Genu  Valg-um,  Genu 
Varum,  Harrison’s  Vulcus, 
Beaded  Ribs,  Enlarged 
Epiphyses,  Pigeon  Chests, 
etc) 


per 

cent. 


23  or  9*3 


per 

cent. 


34  or  27*2 


Hydrocephalus 


2 or  o'8 


Amputated  Finger 


I or  0*4 


Hare  Lip 


I or  o 8 


Cleft  Palate 


Torticollis 


Head  Asymmetry 


Cut  Forehead 


Sprained  Elbow 


Congenital  Smallness  of  Eye  ... 


Protuberant  Abdomen* 


6 or  4*8 


Bifid  Uvula 


Miscellaneous. 

per 

cent. 

21  or  10*14 


I or  0*35 

I or  0*35 

I or  0*35 
I or  0*35 
I or  0*35 
I or  0*35 
I or  0*35 

5 oi-  175 
I or  o*  5 
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TABLE  XXIII. 

DISEASES  OF  THE  EYE. 


Holy  Trinity. 

St.  Gabriels. 

Miscellaneous. 

per 

per 

per 

cent 

cent. 

cent. 

Squint  

6 or  2 '4 

2 or  I *6 

3 or  1-05 

Conjunctivitis  

I or  0’4 

I or  0*8 

I or  0*35 

Blepharitis 

2 or  0‘8 

3 or  2-4 

Aphakia  

I or  0*4 

Corneal  Opacities 

I or  0*4 

Nystagmus 

2 or  0 8 

Styes  

I or  0*35 

Congenital  Cataracts 

I or  0-35 

For  errors  of  refraction  and  prophylactic  treatment,  see 
“ Report  on  Eyesight.” 
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TABLE  XXIV. 


DISEASES  OF  THE  EARS* 


Holy  Trinity. 

St.  Gabriel’s. 

Miscellaneous. 

per 

per 

per 

cent. 

cent. 

cent. 

Otorrhcea  

4 or  1*6 

2 or  i'6 

4 or  14 

Eczema  of  Auricle  

2 or  o’8 

Hearing-  Good 

234  or  94-4 

107  or  93'2 

203  or  98.6 

,,  —Medium  

12  or  4'8 

6 or  5'2 

3 or  1-05 

,,  — Bad  

2 or  0*8 

2 or  I ’6 

I or  0-35 

The  cases  of  Otorrhoea  were  for  the  most  part  due  to  sup- 
purative disease  of  the  middle  ear  following  one  ot  the  acute 
specific  fevers.  There  are  a large  number  of  these  children  in 
the  Schools,  and  it  is  a very  difficult  matter  to  know  what  to  do 
with  them.  Running  ears  are  always  a source  of  danger,  hut, 
with  the  greatest  care  in  the  world,  it  is  extremely  difficult  to 
keep  them  clean,  and  if  at  all  neglected  they  are  very  mal- 
odorous. 

Again,  they  take  months  to  get  well,  and  the  longer  they 
take  the  more  likely  is  the  child’s  hearing  to  be  impaired.  If 
the  children  are  sent  out  of  school,  it  is  often  difficult  to  get 
them  hack;  and  knowing  the  extreme  difficulty  In  keeping  the 
ears  clean,  and  their  exceeding  foulness  when  they  are  not  so 
kept,  it  is  a very  open  question  as  to  what  should  be  done  with 
them. 

The  number  of  children  with  defective  hearing  must  bo 
regarded  as  approximate,  since  the  detection  of  llie  varying 
degrees  of  deafness  is  very  difficult. 


It  was  satisfactory  to  find,  however,  that  in  the  bulk  of  the 
medium  ” cases  some  comparatively  easily-removable  cause 
for  the  deafness,  such  as  enlarged  tonsils,  etc.,  was  found. 
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TABLE  XXV. 

DISEASES  OF  THE  NOSE  AND  THROAT. 


Disease. 

Holy  Trinity. 

Sr.  Gabriel’s. 

Miscellaneous. 

Per 

Per 

Prr 

cent. 

cent. 

cent. 

Enlarged  Tonsils  

19  or  7*6 

15  or  13-0 

II  or  5*3 

Do.  Do.  with  Adenoids 

3 M 1*2 

9 >>  7*8 

4 ,,  1*9 

Adenoids 

14  M 5*6 

16  ,,  14  0 

9 M 4*3 

Granu  ar  Pharynx 

... 

7 M S’6 

I n 0 35 

Rhinitis  

2 ,,  0*7 

None  of  these  atfectioiis  are  per  8e  of  much  importance,  but 
they  do,  however,  act  as  predisposing  causes  of  sore  throats, 
enlarged  glands  in  the  neck,  etc. 


By  the  presence  of  adenoids  the  nose  is  obstructed,  and  the 
child  becomes  a “ mouth  breather.”  This  is  in  turn  followed 
in  a weakly  child  by  chest  deformities,  etc.  It  also  predisposes 
to  tuberculosis  of  the  lungs  and  other  equally  grave  diseases. 

Also  deafness  is  a common  result  of  enlarged  tonsils. 


TABLE  XXVI 
TEETH. 


TEETH. 

Holy  Trinity. 

St.  Gabriel’s. 

M iscellaneous. 

Good 

Me- 

dium 

Bad 

Good 

Me- 

dium 

Bad 

Good 

Me- 

dium 

Bad 

Cleanliness 

45 '6 

407 

137 

43*5 

41 ’7 

j 

14  7 1 

51*7 

38-6 

9-7 

Regularity  

76'6 

12*0 

1 1 0 

73 ’4 

15*6 

11*3 

1 

1 

67*1 

25*6 

7*2 

Shape  

68-5 

16-5 

13*0 

80  0 

10*4 

1 

9*6 

64*2 

29*0 

67 
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In  very  few  cases— not  more  than  10  in  all  - -were  the  teeth 
ever  brushed.  In  spite  of  this  neglect,  however,  some  of  the 
children  had  beautifully  white  teeth,  whilst  the  peri^entage  of 
Medium  ” cases  in  all  three  classes  was  high.  A few  good 
hrushings  would  serve  to  improve  a large  number  of  these 
cases — especially  amongst  the  younger  children — from  the 
Medium  ” class  to  the  “ Good  ” class. 


TABLE  XXVII.— TEETH  (continued). 


Holy 

St. 

Mis- 

Trinity. 

Gabriel’s. 

cellaneous. 

Percentag-e  of  children  with  decayed 

teeth  

00 

oo 

00 

oc 

77-6 

Percentage  of  children  with  decayed 

temporary  teeth  ...  

85-9 

8S7 

77*6 

Number  of  decayed  temporary  teeth 

per  child  with  such 

4*3 

4*4 

4*4 

Percentage  of  children  with  decay  of 

permanent  teeth  

20*0 

i6*5 

Percentage  of  children  with  decay  of 

permanent  teeth  only  

2-8 



Number  of  decayed  permanent  teeth 

per  child  with  such 

2’0 

I ‘5 

Percentage  of  children  with  teeth  free 

from  decay  

11*3 

11*3 

22*4 

It  is  interesting  to  note  the  enormous  number  of  boys  with 
carious  teeth — 88.7  per  cent,  at  Holy  Trinity  and  St.  Gabriel’s 
Schools,  and  77.6  per  cent,  of  the  “ Miscellaneous  ’’  children. 
These  latter  children  are,  of  course,  infants,  and  hence  the 
difference. 

20  per  cent,  of  the  Hoi}"  Trinity,  and  1 6. 5 per  cent,  of  the 
St.  Gabriel’s  boys  had  decay  of  the  permanent  t^eth.  In  the 
vast  majority  of  cases  decay  of  the  temporary  teeth  was  also 
present,  but  that  is  a matter  of  comparatively  little  importance. 

The  deleterious  effect  of  carious  teeth  is  not  confined  to  the 
mouth,  but  as  a result  of  it  food  is  only  partially  masticated, 
absorption  takes  place  from  the  decayed  surface  of  the  teeth, 
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and  enlargement  of  tlie  neck  glands  follows.  Tke  cliild  is 
constantly  swallowing  quantities  of  saliva  wkicli  lias  batked 
tke  decaying  teetk,  and  tkus  results  in  a form  of  self-poisoning. 

Tke  moutk  at  its  best  is  a septic  cavity  containing 
numerous  microbes.  It  is  surely  advisable,  tkerefore,  not  to 
add  to  tkeir  number  by  retaining  decaying  teetk — tke  process 
of  decay  is  essentially  microbic. 

From  wkat  one  sees  of  young  ckildren’s  teetk,  and  tke  way 
in  wkick  tkey  resist  neglect  and  unattention,  it  would  seem  to 
be  an  easy  matter,  witk  a little  attention  regularly  given,  not 
only  to  keep  tkem  wkite  and  clean,  but  free  from  decay. 

Daily  brusking  of  tke  teetk  skould  be  encouraged  in  sckool 
ckildren,  for  it  must  be  remembered  tkat  An  army  marckes  on 
its  teetk.” 
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It  will,  therefore,  be  seen  that  iinnieroiis  defects  were 
found,  but  after  the  examination  of  the  children  at  Holy 
Trinity  and  St.  Gabriehs  Schools,  including  approximately  400 
children,  I decided  to  alter  the  line  of  action,  as  it  appeared  to 
me  that  more  useful  work  at  the  commencement  might  be 
carried  out,  by  ascertaining  in  a more  rapid  manner  how  many 
children  Avere  suffering  from  serious  defects.  Therefore  an 
iiiA^estigation  AAns  instituted  into  the  eyesight  of  Blackburn 
school  children. 


This  AAmk  AAns  carried  out  by  Dr.  Hutchinson,  assisted  by 
the  school  teachers,  who  co-operated  most  Avillingly  throughout 
the  examination.  ■' 


The  folloAA’ing  account  of  the  Eyesight  of  the  Blackburn 
school  children  has  been  written  by  Dr.  Hutchinson,  and  is  a 
Anluable  addition  to  my  Annual  Deport. 


THE  EYESIGHT  OF  BLACKBURN  SCHOOL  CHILDREN. 

The  eye  is,  perhaps,  the  most  important  organ  for  educa- 
tional purposes  Avhich  a child  possesses,  and  it  is,  therefore,  of 
the  utmost  importance  that  frequent  examinations  of  this 
organ  should  be  made,  its  errors  of  refraction  corrected  and  its 
diseases  checked. 

Errors  of  refraction  constitute  something  OA^er  80  per  cent, 
of  all  cases  in  ophthalmic  practice.  These  aaTII  be  dealt  AAntli 
first.  The  rough  tests  used  in  the  detection  of  refractiA^e  errors 
are,  fortunately,  A-ery  easily  performed,  all  that  is  needed  being 
a card  of  standard  test  types  and  a feAA^  instructions.  As,  how- 
eAxu“,  tliis  is  a AAnrk  of  some  magnitude,  and  also  one  of 
moment,  a circular  letter  AAns  addressed  to  the  head  teachers  of 
the  Anrious  schools  asking  for  their  co-operation  in  the  matter. 
They  responded  most  loyally,  Avitli  the  result  that  the  eyesight 
of  about  7,500  scholars  in  24  diherent  schools  has  been  tested. 
The  circular-letter  issued  ran  as  folloAvs  : — 
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Public  liealtli  Office, 

51,  Ainswortb  Street, 

Blackburn, 

February  18th,  1907. 

Dear  Sir  or  Madam, 

Eyesight  Testing. 

With  the  approval  of  the  Education  Committee,  I am 
about  to  commence  an  investigation  into  the  Eyesight  of 
the  children  attending  Blackburn  Schools,  and  for  this 
purpose  I invite  your  cordial  co-operation  and  that  of  your 
staff. 


I am  sending  herewith  a few  “ test  types  ” and 
registers  for  recording  results,  together  with  directions  as 
to  how  these  are  to  be  used.  If  you  would  be  good  enough 
to  put  them  on  one  side,  my  assistant.  Dr.  Hutchinson, 
will  visit  your  School  and  demonstrate  to  your  teachers 
the  methods  to  be  used. 


This  examination  will  not  interfere  much  with  the 
ordinary  school  work,  and  it  will  repay  the  trouble. 

Experience  proves  that  it  is  better  for  each  teacher  to 
test  the  sight  of  the  children  in  his  or  her  own  class. 

The  investigations  will  be  limited  to  children  at  or 
above  the  age  of  six  years. 

All  abnormal  results,  as  shown  by  the  registers,  will 
be  investigated  by  my  assistant  or  myself,  and  the 
parents  will  be  advised  as  to  what  steps  should  be  taken  to 
correct  them. 

When  a register  is  complete,  I should  be  glad  if  you 
would  kindlv  return  it  to  me. 

I am. 

Yours  faithfullv, 

ALFRED  DREEYIYOOD, 

Medical  Officer  to  Education  Committee. 

Head  Teacher, 

School, 


Blackburn. 
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The  letter  'Test  types”  consist  of  cards  of  letters,  which  latter 
are  of  such  a size  that  they  ought  to  be  read  at  distances  of  60, 
66,  24,  18,  12,  9,  and  6 metres,  respectively.  A child  to  be 
tested  is  placed  at  a distance  of  6 metres  (20  feet)  from  a well- 
illuminated  test-card,  and  asked  to  read  the  letters  commencing 
at  the  top.  If  he  can  read  the  letters  intended  to  he  read  at  this 
particular  distance,  then  his  vision  in  the  eye  used  is  expressed 
as  the  fraction  i,e.^  normal.  The  numerator  of  the  fraction 
being  the  distance  in  metres  of  the  child  from  the  " test  types,” 
the  denominator  being  the  number  corresponding  to  the  last 
line  read.  But  if  only  those  letters  intended  to  be  read  at  18, 
or  24,  or  60  metres,  can  be  read  at  6 metres,  then  the  vision  is 
expressed  by  the  fractions  -{\  (or  ^ normal) ; 2V  (or  i normal) ; 
/o  (or  yV  normal). 

In  the  directions  issued  to  the  teachers — a copy  of  which 
is  appended — for  the  purpose  of  simplicitj?'  the  numerator,  as  it  is 
the  same  in  each  fraction,  has  been  omitted ; the  numbers  18,  24, 
and  60,  etc.,  therefore,  stand  for  -{'s  (or  J normal),  ot  (or  \ 
normal),  6^0  (or  xV  normal),  and  so  on. 

Each  School  to  which  the  circular  was  sent  was  visited  in 
turn,  and  the  method  to  be  employed  was  demonstrated  to  the 
teachers.  Each  teacher  was  asked,  as  far  as  possible,  to  test 
the  children  in  his  own  class,  in  order  that  he  might  become 
personally  cognisant  of  the  children  with  defective  vision,  and 
so  be  able  to  make  temporary  provision  for  them  pending  the 
institution  of  further  remedial  measures. 

The  directions  issued  ran  as  follows  : — 

BLACKBURN  EDUCATION  COMMITTEE. 


DIRECTIONS 

To  Teachers  for  Testing  a Child’s  Eyesight  at  a Distance. 


I. — Place  the  test  card  in  a good  light  about  the  height  of  the 
ehihTs  head,  and  at  a distance  of  20  feet  from  the  child  to 
be  tested. 
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2.  — Test  each  eye  separately,  heginning  with  the  right.  Cover 

the  other  eye  with  a card,  hut  be  careful  to  avoid  pressure 
upon  it. 

3.  — After  covering  one  eye  ask  the  child  to  read  the  test  card 

starting  at  the  top.  A child  with  normal  sight  will  read 
all  the  lines  on  the  card  with  either  eye  without  difficulty 
in  a good  light. 

You  will  notice  that  the  last  line  on  the  card  is  marked  6. 

If  a child  can  read  this  with  either  eye,  then  the  result 
should  be  recorded  in  the  accompanying  register  (one 
register  for  each  standard  is  enclosed)  in  the  correspond- 
ing column  thus  : — 

night  Eye.  Left  Eye. 

6 6 

4. - — If  the  child  cannot  read  all  the  lines,  then  the  number  corres- 

ponding to  the  last  line  he  reads  in  its  entirety,  is  the 
record  of  his  acuity  of  vision,  and  is  to  be  put  down. 

For  example  : Suppose  a child  reads  the  third  line  (marked 

24)  with  his  right  eye,  his  left  being  covered,  and  then 
reads  the  sixth  line  (marked  9)  with  his  left  eye,  his  right 
being  covered,  then  the  result  is  to  be  recorded  thus  : 
opposite  his  name  and  in  the  “ right  eye  ” column  put  the 
24,  and  in  the  “ left  eye  ” column  the  9. 

5.  — If  the  child  wears  glasses  the  vision  is  to  be  tested  with  the 

glasses  on  and  the  remark  with  glasses  ” is  to  be  made. 

6.  — If  nothing  can  be  read  with  the  eye  tested  write  o in  the 

corresponding  column. 

7.  — It  is  most  important  that  the  correct  distance  of  20  feet  be 

maintained,  and  on  no  account  must  the  child  be  brought 
any  nearer  to  the  card. 

8.  — If  a child  squints,  a remark  to  that  ehect  should  be  made 

in  the  register,  and  the  attention  of  the  Medical  Officer 
should  be  called  to  him,  as  a squinting  eye  tends  to  be- 
come a blind  one. 

ALFEED  GEEEAWOOD,  M.D., 

Medical  Officer  to  the  Education 
Committee. 
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The  method  demonstrated  to  the  teachers  errs  on  the  side 
of  stringency,  as  the  nninber  of  letters  on  one  line  of  the  test 
types  varies  from  1 to  7,  and  a child  was  only  given 
credit  for  the  last  whole,  line  read.  [Vide  Direction  4.)  This 
was  done  so  that  children  on  the  border  line  between  Giood  ” 
and  passable,  and  “ Defective  ’’  or  requiring  of  remedy,  were 
ensured  of  re-examination. 

rVs  already  pointed  out,  the  various  degrees  of  defect  are 
numerically  represented  thus: — 6 (J  or  normal),  9 (-§-  or  | 
normal),  12,  18,  24,  36,  60.  In  the  appended  tables  the 
results  6 and  9 are  grouped  together,  as  for  school  purposes 
they  may  be  considered  good,  but  any  worse  result  requires 
further  examination  and  appropriate  treatment. 

After  the  registers  of  results  as  obtained  by  the  teachers 
were  returned  to  the  Health  Oflice,  the  School  was  visited,  and 
the  vision  of  all  children  yielding  results  worse  than  the 
standard  laid  down  as  “ good  ” was  re-tested. 

The  method  adopted  is  not  free  from  fallacies,  but  in  view 
of  the  large  number  of  children  to  be  examined  it  appeared  to 
be  the  hest  which  was  practicable. 

The  total  number  of  children  whose  sight  has  been  exam- 
ined by  the  teachers  is  7,478.  5,446  of  the  results  of  these  have 
been  revised,  and  a very  large  proportion  of  the  children  re- 
examined medically,  and  2,032  are  awaiting  revision.  The 
appended  results  refer  only  to  the  5,446  who  have  been  sub- 
jected to  this  dual  examination. 

This  numb('r  includes  all  the  children  above  the  age  of 
six  years  at  the  following  Schools:  — 

1.  — St.  (jrabriel’s  School. 

2.  -St.  Micliael’s  School. 

3.  — St.  Peter’s  School. 

4.  — St.  Silas’s  School. 

5.  — St.  Andrew’s  School. 

6.  — St.  James’s  School  (Shear  Brow). 

7.  — St.  Barnabas's  School. 
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8,  — Holy  Trinity  School. 

9.  — Eniniaimel  School. 

10.  — Cedar  Street  School. 

11.  — Moss  Street  School. 

12.  — Bank  Top  School. 

13.  — Wensley  Fold  School. 

14.  — The  Girls’  Higher  Grade  School  (Xew  Park  Street). 

15.  — Four  Lanes  Fnd  School. 

16.  — Princes  Street  School. 

17.  — Girls’  Department  at  St.  John’s  School. 

18.  — Girls’  Department  at  St.  Thomas’s  School. 

19.  — Boys’  Department  at  St.  Mary’s  Higher  Grade  School. 

20.  — Mixed  (partly)  at  St.  Stephen’s  School. 

21.  — Mixed  (partly)  at  Furthergate  School. 

Tables  XXYIII.  and  XXIX.  represent  the  results  obtained 
in  the  first  14  of  these  Schools  analysed,  and  the  results  stated 
in  percentages. 

As  before  stated,  all  the  children  whose  vision  is  below 
what  for  purposes  of  school  life  has  been  considered  “ Good  ” 
should  be  regarded  as  having  defects  which  require  immediate 
attention. 


boys.  [TABLE  XXVIII. 
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In  Table  XXIX.  tbe  comparative  results  of  these  Schools 
have  been  classified  according  to  sex. 


TABLE  XXIX, ^ — (Continued), 
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The  next  Table,  XXX.,  shows  an  analysis  of  1,404  children 
in  the  seven  Schools  not  already  classified.  These  results  do 
not  deal  with  complete  Schools,  and  are,  therefore,  not  strictly 
comparable  with  those  given  in  Table  XXIX. 


TABLE  XXX. 
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A close  examination  of  the  figures  shows  that  on  an 
average  18.5  per  cent,  of  all  the  hoys  and  20.3  per  cent,  of  all 
the  girls  examined  must  he  regarded  as  having  defective  vision 
which  calls  for  immediate  remedy.  Another  point  revealed  by 
the  figures  is  the  progressive  diminution  in  the  number  of 
normal  cases  as  one  ascends  the  scale  from  Standard  I.  to  YII. 
The  number  of  boys  with  normal  sight  in  Standards  YI.  and 
YII.  being  something  like  15  per  cent,  less  than  in  Standard  I. 
The  corresponding  figure  for  the  girls  is  a little  over  II  per 
cent. 


The  vast  majority  of  these  cases  of  defective  sight  are  due 
to  hypermetropia  (long  sight).  Myopia  (short  sight)  accounts 
for  a less  but  still  a considerable  proportion.  Others  again  are 
due  to  obstruction  of  the  rays  of  light  by  opacities  left  by 
disease. 

The  eyes  of  probably  all  newly-born  children  are  hyper- 
metropic. 5Yhen  this  hypermetropic  eye  becomes  emmetropic, 
or  what  in  the  adult  is  recognised  as  the  normal  eye,  it  is 
difficult  to  say;  but  it  is  certain  that  this  process  of  develop- 
ment may  be  overdone,  and  the  case  may  become  one  of 
myopia.  A hypermetropic  child  with  muscular  effort  can  see 
distant  objects  well  enough  (hence  the  term  long-sighted). 

This  muscular  effort  in  the  normal  eye  is  unnecessary  for 

distant  vision,  and  is  all  reserved  for  accommodating  for  near 
vision.  But  in  the  case  of  hypermetropic  children,  as  much  of 
the  muscular  effort  is  spent  on  distant  vision,  there  is  not 

sufficient  available  for  near  vision,  with  the  result  that  the 

child  suffers  from  headache,  pain  in  the  eyes,  etc. 
Hypermetropia  is  pre-eminently  the  favouring  circumstance  in 
the  production  of  squint.  {Vide  infra  “ Squint.”) 

In  Myopia,  on  the  other  hand,  a child  can  see  well 
to  do  near  work,  but  fails  at  a distance,  e.g.,  he  can  see  to  read 
but  cannot  see  the  letters  on  the  board.  This  condition  is 
progressive  and  tends  to  become  worse  the  longer  a child  is 
kept  at  school  without  medical  advice. 

Fuchs  says: — '^Myopia  is  only  exceptionally  congenital, 
and  it  has  been  established  by  many  observatmiis  that  acquired 
near-sightedness  is  found  almost  lexclusively  in  those  persons 
who  are  compelled  to  strain  their  eyes  with  near  work.  It 


develops  in  yoiitli  at  the  time  when,  as  the  whole  body  is 
growing  rapidly,  and  Avhen  considerable  demands  are  made 
upon  the  eyes  by  school  life.” 

As  regards  the  third  specified  cause  of  defective  sight,  viz., 
opacities  which  obstruct  the  passage  of  light,  these  may  be 
congenital  or  acquired.  The  former  are,  of  course,  unavoidable ; 
but  the  latter  are  in  many  cases  preventible.  They  are  due  in 
most  cases  , to  old  ulceration  of  tJie  cornea — the  most  anterior 
clear  part  of  the  eye.  The  great  majority  of  the  cases  follow 
disease  or  injury.  Others  are  due,  not  to  general  disease, 
but  to  local  eye  affections  in  neglected,  ill-nourished,  and 
badly-housed  children. 

Cases  of  defective  sight  due  to  obstruction  of  light  by 
acquired  diseases  are  generally  irremediable,  and  the  treatment, 
therefore,  is  prophylactic  and  not  curative.  As  it  is  not  the 
custom  to  call  in  a medical  man  in  cases  of  measles,  prophylac- 
tic treatment  of  eye  complications  is  not  adopted,  and  it  is  not 
until  the  child  subsequently  conies  into  the  hands  of  the  doctor 
for  “ defective  sight  ” that  the  real  cause  of  the  defect  is 
detected. 

The  treatment  of  defective  sight  may  be  considered  as 
special  and  general.  Special  treatment  consists  in  the  wearing 
of  properly-prescribed  and  well-adapted  spectacles.  During 
the  year  the  parents  of  794  children  wdth  defective  vision  were 
written  to  informing  them  of  the  condition  of  their  children’s 
sight.  Appended  is  the  notification  form  used.  This  form  was 
not  specially  drawn  up  for  this  purpose,  but  was  so  w^orded  that 
by  filling  in  here,  and  striking  out  there,  it  has  been  made 
available  for  all  conditions  and  diseases  likely  to  be  met  with 
in  examining  school  children.  A multiplicity  of  forms  has 
thus  been  avoided. 

Public  Health  Office, 

51,  Ainsworth  Street, 


Blackburn, 190 

Dear  Sir  or  Madam, 

I beg  to  inform  you  that  your  child 

been  examined  at ...School. 

is  suffering  from 
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I should  advise  you  to  take......... to  see  your  Doctor 

without  delay. 

may  require  glasses  but  you  should  have  the 

opinion  of  your  own  Doctor  before  getting  them. 

If  you  desire,  you  may  obtain  any  further  information 
at  this  Office  on  Wednesday  afternoons  between  2 and  4 
o’clock. 

The  teachers  have  instructions  not  to  admit 


I am, 

Tours  faithfully, 

ALFEED  GEEENWOOD, 

Medical  Officer  to  the  Education 
Committee. 

xlttention  was  drawn  to  the  fact  that,  If  you  desire,  you 
may  obtain  any  further  information  at  this  Office  on  Wednes- 
day afternoons  between  2 and  4 o’clock.”  Only  61  parents 
availed  themselves  of  the  opportunity  thus  ottered  of  obtaining 
personally  the  further  information.” 

The  head  teachers  of  many  Schools  are  to  be  thanked  lor 
their  enthusiasm  and  perseverance  in  their  efforts  to  urge 
parents  to  have  their  children’s  sight  attended  to. 

On  many  occasions  head  teachers  have  remarked  on  the 
improvement  in  the  quality  of  a child’s  work  after  his  defective 
sight  had  been  remedied. 


Special  efforts  were  made  in  the  case  of  the  parents 
of  children  either  just  beginning  or  just  about  to  leave 
school.  In  the  former  cases  the  child,  if  attended  to,  is  not 
handicapped  in  his  school  work  and  can  compete  on  equal 
terms  with  his  more  foitunate  class-fellows,  whilst,  in  the  latter 
cases,  the  probabilities  are  that  if  the  child  is  not  attended  to 
before  he  leaves  school,  he  will  not  have  his  defect  remedied 
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until  liis  parents  suffer  monetary  loss  throiigli  liis  inability  to 
follow  bis  work  on  account  of  bis  “ being  nnable  to  see  to 
do  it.” 

Tbe  general  treatment  to  be  adopted  is  preventive  ratber 
tban  curative,  and  consists  in  : — 

1.  Tbe  better  lighting  of  Schoolrooms. 

The  window  space  sbonld  not  be  less  tban  to  ^ of 
tbe  floor  area,  nor  sbonld  too  mucb  of  this  space  be 
occupied  by  frame  alone.  Tbe  window  should  come  to 
within  four  feet  of  tbe  floor.  Ground  or  ribbed  glass 
should  be  avoided.  Skylights,  too,  should  be  prohibited; 
but  in  already  existing  Schools  which  do  not  admit  of  the 
ideal  arrangement,  they  are  preferable  to  semi-darkness. 

The  light  should  come  mainly  from  the  left  of  the 
child.  This  question  was  dealt  with  fully  in  the  Special 
Report  on  the  Sanitary  Conditions  of  Blackburn  Schools 
issued  in  1904. 

2.  The  adoption  of  reading-books  with  dead  white  surfaces 
and  standard  size  print — not  more  than  two  lines  of  print 
should  be  seen  through  a hole  one  centimetre  square.  This 
has  also  been  mentioned  previously. 

3.  Copy-books  should  have  dead  white  leaves  and  well-marked 
horizontal  lines.  Squares  should  be  avoided. 

4.  Sewing  should  not  be  attempted  by  infants,  and  should 
only  be  done  by  children  whose  eyes  have  been  examined 
and  passed  by  a medical  man.  The  material  sewn  should 
be  white  and  the  thread  black,  or  vice  versa. 

5.  School  blackboards  should  have  dead  black  surfaces,  so 
that  no  light  is  reflected  from  them.  There  are  a large 
number  of  shiny  ” blackboards  at  present  in  use. 

Fixed  blackboards,  unless  erected  with  due  regard  to 
the  lighting  and  the  times  of  the  day  when  they  will  be 
required,  are  unsatisfactory. 

White  or  yellow  chalk  should  be  used;  blue  is  un- 
suitable. 

6.  vSlates  should  be  condemned-  The  oblong  pieces  of  brown 
paper  used  by  the  infants  for  crayon  drawing  should  be  of 


a dull  brown  colour;  not  shiny,  as  some  are  at  present. 
White  or  yellow  crayons  should  be  used. 


7.  With  a large  class,  for  the  purpose  of  reading  or’  writing 
from  a board,  it  is  much  better  to  have  two  boards,  with 
the  children  all  more  or  less  immediately  in  front  of  them, 
than  to  have  a large  number  of  children  sitting  at  an 
obtuse  angle  and  looking  in  an  oblique  direction. 

8.  Wall  maps  with  shiny  surfaces  should  not  be  used.  Those 
at  present  in  use  are  very  unsatisfactory  and  their  surfaces, 
in  most  instances,  are  shiny.  Also  they  are  often  so 
crowded  with  names  that  these  are  undistinguishable  by 
all  except  the  front  two  or  three  rows  of  a class.  * 

( diildren  whose  eyes  seem,  to  the  teacher,  to  ‘‘  turn  ” 
or  ‘‘  glide  ” should  have  their  names  sent  to  the  Medical 
Officer  without  delav. 

Eegarding  Diseases  of  the  Eye,  232  cases,  including  138 
quints,  were  met  with. 


They  were  as  follows  : — 

Strabismus  (or  Squint)  138  cases. 

Blepharitis  (Inflamed  Eyelids)  ...  20  „ 

Nebuloe  (opacities,  obstruction  of 

the  passage  of  light)  16  „ 

Conjunctivitis-— Simple  12  „ 

,,  Purulent  5 „ 

,,  Phlyctenular  6 ,, 

Nystagmus  8 „ 

Congenital  Cataracts  4 „ 

Corneal  Ulcer  4 ,, 

Marginal  Keratitis  3 „ 

Chronic  Keratitis  (C.S.)  4 „ 

Enucleation  3 ,, 

Shrunken  Grlobe  2 ,, 

Eoreign  Body  *. 1 „ 

Albinism  1 „ 

Aphakia  1 ,, 

Total  Staphyloma 1 ,, 

Coloboma  Iridis  1 „ 

Micropthalnios  1 „ 

Tuberculosis  of  Iris  1 ,, 


The  list  is  not  (excluding  the  138  cases  of  squint)  a formid- 
able one,  and  presents  no  nnusnal  features.  A few  words  about 
the  cases  of  squint  may,  however,  be  in  season. 

It  is  of  the  utmost  importance  that  squinting  children 
should  be  taken  in  hand  as  soon  as  possible,  and  for  this  reason 
teachers  are  asked  to  call  the  Medical  Officer’s  attention  to  any 
suspicious  cases.  In  the  majority  of  cases  there  is  co-existent 
hypermetropia,  and  the  correction  of  the  error  of  refraction  is 
the  first  thing  to  be  effected.  This  means  spectacles  early  in 
school  life,  as  the  squint  usually  developes  then. 

In  a young  child  the  tender  age  of  the  patient  is  an 
obstacle  to  wearing  glasses,  as  also  is  the  ignorance  of  many 
parents  and  their  unwillingness  to  admit  the  presence  of  a 
squint  until  it  has  been  present  for  such  a time  that  the  eye 
has  become  more  or  less  amblyopic  (functionless).  It  cannot 
be  too  strongly  urged  upon  the  parents  that  these  children 
should  have  skilled  attention  without  delay,  as  a squinting  eye 
tends  to  become  a blind  eye. 

In  the  infant  department  of  Moss  Street  School,  on  one 
occasion  17  infants  with  squints  were  examined.  The  parents 
of  all  these  children  were  notified  without  delay.  It  is  now 
nine  months  since  two  of  them  w^ere  notified,  and  four  months 
in  the  remaining  15  cases.  Inquiry  at  the  School  in  January, 
1908,  elicited  the  fact  that  only  two  parents  had  taken  steps 
towards  remedying  the  defects. 

There  is  no  doubt  that  many  of  these  children  squinted 
before  they  went  to  school  at  all.  Examination  prior  to  ad- 
mission might  prevent  squinters  from  being  accepted  in  the 
school  without  medical  attention,  and  a whole  series  of  injuries 
to  the  eyes  might  thereby  be  avoided. 

Tire  examination  by  tire  teacbers  is  now  in  progress  at: — • 

The  Infant  Department  of  St.  Matthew’s  School. 

Girls’  Department  of  Christ  Church  School. 

Mixed  Department  of  Mill  Hill  (Horfolk  Street)  School. 

Whalley  Hange  School. 

Accrington  Hoad  School. 
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111  addition  to  tlie  above  work,  I liave  made  a personal 
examination  of  524  scliool  children  referred  to  me  by  the 
School  Attendance  Officers,  as  to  their  fitness  or  otherwise  for 
school,  and  I have  diilv  written  certificates  for  the  same.  This 
number  increases  year  by  year. 

Tables  are  appended  showing  an  analysis  of  these  cases 
as  to  niiinbers  and  age-periods. 

Also  the  results  of  these  examinations  have  been  classified 
into  the  following  systems  — 

I. — Diseases  of  the  Skin. 

II. — Aervons  Diseases. 

III. — Diseases  of  the  Circulatory  System. 

lY. — Diseases  of  the  Eespiratory  System. 

Y. — Tubercular  Diseases. 

YI. — Infections  Diseases. 

YII. — Diseases  of  the  Eye. 

YIII.— -Diseases  of  the  Ear. 

IX.-  -Other  Diseases. 

A statement  has  also  been  given  showing  the  number  of 
children  referred  by  the  Attendance  Officers  whom  I have 
examined  on  more  than  one  occasion. 

It  should  be  stated  that  these  524  cases  were  not  taken  at 
random  from  the  Schools,  bnt  that  they  were  selected  specially 
bv  the  School  Attendance  Officers  from  the  absentees. 

%j 

The  percentage  of  cases  of  the  various  diseases  calculated 
upon  the  524  children  are,  therefore,  in  no  way  representative 
of  Blackburn  school  children  considered  as  a whole. 
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TABLE  XXXL 


SCHOOL  ATTENDANCE  CASES. — Analysis  of  Cases  examined  by  Medical 

Officer  from  Janmry  1st  to  December  31st,  1907. 


No  of  District 

I 

2 

3 

4 

5 

6 

7 

8 

9 

Total 

No  of  Names  entered  in  Book 
Children  examined  and  Certi- 

66 

28 

104 

68 

89 

63 

58 

49 

65 

590 

ficates  granted  at  the  Health 
Office  

57 

20 

89 

62 

84 

54 

50 

44 

57 

517 

Children  visited  and  examined 

at  their  own  homes  and 
Certificates  granted  

I 

2 

I 

4 

Children  examined  in  school 

and  Certificates  ofranted .. . . 

2 

I 

3 

No.  of  Children  certified  as  fit 

to  attend  school 

No.  of  children  certified  as 

1 1 

9 

2 1 

10 

22 

13 

22 

19 

141 

unfit  to  attend  school  

No.  Of  children  certified  as  fit 

29 

5 

42 

28 

41 

29 

2 1 

1 2 

17 

224 

to  attend  school  half  the  day 
No.  of  children  to  stay  away 

4 

2 

8 

9 

1 2 

6 

4 

7 

5 

57 

from  school  for  two  weeks 

6 

2 

10 

5 

3 

2 

4 

. • 

6 

38 

No.  of  children  to  stay  away 
from  school  for  four  weeks 
No.  of  children  to  stay  away 

I 

2 

I 

3 

2 

I 

I 

1 1 

from  school  for  more  than 
four  weeks  

4 

4 

No.  of  children  sent  to  school 

onreceiptof  Medical  Officer’s 
Notice  without  being  pre- 
sented for  examination 

3 

1 T 

I 

I 

I 

I 

I 

19 

Certificates  received  from 

medical  men  after  receipt 
of  Medical  Officer’s  notice... 

2 

3 

I 

I 

7 

No.  of  children  with  defective 
vision  fit  for  B1  nd  School... 
No.  of  Children  with  defective 

2 

I 

I 

6 

10 

vision  unfit  for  Blind  School 
No.  of  children  examined  and 

2 

... 

1 

I 

• • • 

4 

certified  as  fit  for  Deaf  and 
Dumb  School  ...  ..  . 

I 

2 

I 

4 

No.  of  children  certified  as  fit 

for  Regent  St.  Special  School 
No.  of  children  certified  as  unfit 

5 

I 

1 

2 

2 

3 

8 

22 

for  Regent  St  Special  School 
No.  of  children  certified  as  fit 

3 

I 

I 

5 

for  Industrial  School 

2 

2 

No.  of  children  certified  as  fit 

for  an  Asylum 

2 

2 

No.  of  children  certified  as  fit 

for  Training  Shin  “Clio” 

Children  to  be  seen  again  

2 

2 

• . . 

I 

3 

8 

j o8 

TABLE  XXXIL 

Age  Periods  of  the  524  Children  who  had  been  referred 
for  Medical  Examination  by  the  School  Attendance 

Officers. 


Agi; 

Periods. 

Males. 

Females. 

Total. 

4—  5 

3 

I 

4 

5-  6 

17 

29 

46 

6—  7 

24 

29 

53 

7-  8 

31 

43 

74 

8—  9 

13 

34 

47 

9 — lo 

16 

23 

39 

1 

1 

lO — I I 

n 

23 

40 

II 12 

10 

14 

24 

12—13 

13 

39 

52 

13—14 

15 

3‘ 

46 

T4— 15 

I 

0 

I 

Not  specified  . 

34 

64 

98 

Total  

IQ4 

330 

524 

109 


I.— DISEASES  OE  THE  SKIN. 


Kiiigworm  16 

Impetigo  10 

Eczema  14 

Psoriasis  4 

Pediculosis  4 

Alopecia  1 

Eurunculosis  I 

Dirty  Heads  37 

Sore  Heads  7 


94 


II.— NEHYOHS  DISEASES. 


Cephalalgia  

Chorea  

Epilepsy  

Meniugitis  

Mental  Deficiency 
Cerebral  Tumour 
Pits  


Dementia  I 

Infantile  Paralysis  . , . . 1 

Yery  backward  10 

Spastic  Paraplegia  1 


71 

III. -DISEASES  OE  THE  CIECITLATOEY  SYSTEM. 
Mitral  Diseases  44 

lY.— DISEASES  OE  THE  EESPIEATOEY  SYSTEM. 


Bronchitis  27 

Convalescent  Pneumonia  I 


1 

23 

4 

o 

24 

2 
o 


no 


V. — TUBERCULAE  DISEASES. 

Phthisis  and  Doubtful  Phthisis  26 

Tuberculosis  M 

Tubercular  Elbow  2 

Tubercular  Cervical  Glands  6 

Hydrocephalus  1 

Caries  Eight  Ankle  1 

Strumous  Scars  Heck  1 

51 

VI. — INEECTIOHS  DISEASES. 

Whooping  Cough  5 

Mumps  1 

Convalescent  Measles  1 

7 

VII.— DISEASES  OF  THE  EYE. 

Conjunctivitis  10 

Blepharitis  10 

Keratitis  6 

Myopia  8 

Corneal  Opacity  5 

Corneal  Ulcers  2 

Ophthalmia  1 

Iritis  1 

Squint  6 

Blindness  4 

Corneal  Hebula  4 

Eight  Enucleation  Eye  1 

Hystagmus  1 


59 


Ill 


VII1.~-DISEASES  OF  TKE  EAIE 


Utorrhoea  30 

Deafness  5 


jMastoid  Abscess 


37 

IX.  -DISEASES  OF  THE  HEIXAHY  SYSTEM. 


Phimosis  1 

Yepliritis  1 

Incontiiieiice  of  TTrine  5 


7 

X.  -OTHER  DISEASES  OP  COXDITIOXS. 


Pacliitis  10 

Debility  9 

Deaf  and  Dumb  1 

An  semi  a 19 

Xasal  Polypus  1 

Malnutrition  1 

Xasal  vSeptnm  deflected  1 

Epistaxis  1 

Yaginitis  1 

Primary  Menses  1 

Dolico-cephalic  Skull  1 

Tonsillitis  5 

Plienmatism  1 

Enlarged  Thyroid  3 

Gastric  Catarrh  3 

Cervical  Adenitis  5 

Tonsils  and  Adenoids  1 

Ozoena  1 

Delicate  Children  4 

Sore  Throat  2 

Specific  1 

Undersized  1 

Headache  and  Yomiting  1 

Underfed  5 


79 


I I 2 


47  C]iil(lreii  wei'e  not  suffering  from  any  disease. 


The  following  is  a list  of  referred  cases  examined 
medically  on  more  than  one  occasion  since  ( Jctober,  1903  : — 


Diseases  of  the  Mitral  Yalye 

Phthisis  

Chorea  

Tuberculosis  (other  forms)  . 

( )torrhoea  

Aneemia  

]3ronchitis  

Keratitis  

Pachitis  

Eczema  

Scabies  

Impetigo  

Corneal  Kebnla  

Cfnnieal  Opacity  

Ping  worm  

Mental  Deficiency  

Backward  

Cerebral  Tnmoiir  

( )zcena  

Deafness  

Deaf  and  Dumb  

( )phthalmia  

Alleged  Epistaxis  

Incontinence  of  Drine  

Carious  Teeth  

Suppurating  Otitis  

Blepharitis  

Phenmatism  

Dirty  Head  

Kystagmns  

Cerebral  

Blind  

Defectiye  Sight  

Specific  

Adenitis  

Enlarged  Thyroid  

Sore  Head  


23 

cases 

14 

7 7 

10 

77 

9 

7 7 

i 

77 

6 

77 

r 

0 

77 

4 

77 

o 

o 

7 7 

4 

77 

3 

77 

9 

77 

9 

77 

9 

77 

9 

77 

9 

77 

2 

77 

1 

case 

1 

77 

1 

77 

1 

77 

1 

77 

1 

7 7 

1 

77 

1 

77 

1 

77 

1 

77 

1 

77 

1 

77 

1 

77 

1 

77 

1 

77 

1 

77 

1 

77 

1 

77 

1 

77 

1 

77 

case 
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Debility  1 

Dyspepsia  1 „ 

For  Industrial  School  1 „ 

Xot  stated  3 „ 

BLIND  CHILDREN, 

During  the  year  I certified  10  children  as  suitable  for 
admission  to  a Blind  Institution. 

1 visited,  during  February,  the  two  Institutions  for  the 
Blind  in  Liverpool,  where  there  are  two  children  who  have 
been  sent  by  the  Blackburn  Education  Committee. 

One  School  is  situated  in  Brunswick  Load,  Liverpool, 
which  is  the  only  Roman  Catholic  institution  for  Blind 
Children  in  England. 

The  Country  School  in  connection  with  this  Institution  is 
about  four  miles  outside  Liverpool,  and  where  the  boys  and 
girls  are  sent  alternately  for  three  months. 

The  two  children  from  Blackburn  were  found  to  be  making 
satisfactory  progress. 

DEAF  AND  DUMB  CHILDREN. 

I certified  four  children  during  the  year  as  suitable  for  a 
Deaf  and  Dumb  Institution. 

I also  visited  the  St.  John’s  Institution  for  Deaf  and  Dumb 
Children  at  Boston  Spa,  Yorkshire.  This  is  the  only  Roman 
Catholic  Deaf  and  Dumb  Institution  in  England  and  Wales. 

The  objects  are  to  educate  deaf  mutes,  to  teach  them 
household  work,  and  to  prepare  them  for  trades.  The  oral 
method  is  used. 

The  children  were  engaged  in  manual  work,  such  as  book- 
making,  tailoring,  and  carpentering.  Lessons  were  also  given 
in  painting  and  artificial  flower-making. 

The  results  appear  to  be  exceedingly  good. 
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Tlie  two  children  from  Blackburn  were  found  to  be  making 
satisfactory  progress. 

Also  I have  examined  a very  large  number  of  children 
during  the  year  at  school,  in  connection  with  preventive 
measures  against  the  spread  of  infectious  disease. 


On  one  visit  to  a certain  school  in  the  town,  about  50 
girls  were  found  to  be  suhering  from  dirty  heads. 

A complete  list  of  the  names  and  addresses  of  all  these 
girls  was  obtained.  I then  divided  them  into  the  various 
districts  of  the  town,  and  instructed  the  sanitary  inspectors  to 
visit  the  homes  when  the  parents  were  present  and  to  give  the 
necessary  instructions  for  cleansing  them. 

There  was  a marked  improvement  within  a fortnight. 

This  is  a striking  instance  of  the  value  of  the  assistance  of 
the  regular  staff  of  a Health  Department  in  Medico-Educa- 
tional Work. 

In  July,  1907,  the  following  resolution  was  passed  by  the 
Education  Committee,  as  a result  of  a previous  resolution 
which  had  been  passed  by  the  Secondary  Education  Sub- 
Committee,  viz.  : — 


That  all  Bursary  and  Girls’  High  School  Scholarship 
winners  be  required  to  pass  a Medical  Examination  con- 
ducted by  the  Medical  Officer  of  Health  before  being 
allowed  to  hold  the  Bursary  Scholarship.” 

In  accordance  with  the  above  resolution,  I examined 
these  candidates,  numbering  26  in  all,  and  I came  to  the 
conclusion  that  they  were  in  a fit  condition,  physically,  to 
take  up  their  duties. 

One  or  two  of  the  girls  were  slightly  ansemic,  and  wherever 
necessary  I gave  explicit  directions  regarding  breathing  exer- 
cises, fresh  air,  diet,  etc. 


Remarks  upon  the  Recent  Memorandum  of  the  Board  of 
Education  on  the  Medical  Inspection  of  Children  in  Public 

Elementary  Schools. 

To  all  those  who  are  interested  in  School  Hygiene  the  year 
1907  will  long  be  remembered  as  of  supreme  importance,  inas- 
mnch  as  the  Board  of  Education  has  approved  of  the  principle 
of  the  compulsory  medical  examination  of  all  children  in 
Public  Elementary  Schools,  and  has  initiated  a Medical 
Department  under  its  own  auspices  for  the  administration 
thereof. 

Thus  the  tw^o  principles  which  have  been  established  by 
the  section  of  the  Education  (Administrative  Provisions)  Act 
of  1907,  which  concerns  Medical  Inspection  of  School  Children 
(Section  13)  are:  — 

I. — The  obligation  upon  all  Local  Education  Authorities 
to  provide  for  the  Medical  Inspection  of  Children  at  a 
stated  time,  and  on  such  other  occasions  as  the  Board 
of  Education  may  direct. 

II. — The  power  given  to  all  Local  Education  Authorities  of 
making  arrangements,  to  be  sanctioned  by  the  Board, 
for  attending  to  the  health  and  physical  condition  of 
the  children  in  Elementary  Schools. 

In  amplification  and  explanation  of  the  above-named 
Section  13,  the  Board  of  Education  issued  in  December,  1907, 
a Memorandum  on  Medical  Inspection  of  Children  in  Public 
Elementary  Schools  which  is  full  of  interest  to  all  members  of 
the  medical  profession,  whether  they  are  Medical  Officers  of 
Health,  Specialists,  or  General  Medical  Practitioners. 

In  fact,  this  Memorandum  is  of  importance  to  the  whole 
nation. 

Respecting  the  organisation  of  this  Medical  Inspection, 
the  Board  of  Education  recommend  that  the  administration  of 
this  Act  should  rest  upon  a broad  basis  of  Public  Health,  and 
should  use  to  the  utmost  extent  the  existing  machinery  of 
Medical  and  Sanitary  Administration,  developing  and  supple- 
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nientiiig  it  as  required,  rather  than  supplanting  it  by  bringing 
into  existence  new  agencies,  partially  redundant  and  possibly 
competing. 

In  other  words,  the  Board  of  Education  reconiinend  that 
the  work  of  Medical  Inspection  should  be  carried  out  in 
intimate  conjunction  with  the  Public  Health  Authorities  and 
under  the  direct  supervision  of  the  Medical  Officers  of  Health. 

It  is  clear  that  this  work  of  inspection  will  be  more  than 
most  Medical  Officers  of  Health  can  undertake  unaided,  and 
then  it  will  be  necessary  to  appoint  one  or  more  Medical 
Inspectors  working  under  their  supervision. 

All  will  agree  that  any  system  of  Medical  Inspection  of 
School  Children  will  need  for  its  success  the  loyal  co-operation 
of  school  teachers.  And  such  co-operation  can  only  be  useful 
if  these  teachers  have  an  interest  in,  and  also  a training  in 
School  Hygiene. 

Hence  the  importance  of  giving  effect  to  a resolution 
which  was  passed  at  the  International  Congress  on  School 
Hygiene  held  in  London  in  August,  1907  : — - 

That  practical  and  theoretical  instruction  in  personal 

and  school  hygiene  should  form  a regular  part  of  the 

curriculum  of  all  institutions  in  which  students  are  trained 

to  become  teachers  in  schools  of  all  grades.’’ 

The  co-operation  of  parents  also  is  eminently  desirable. 

I will  now  refer  to  some  of  the  paragraphs  in  the  Memor- 
andum which  appear  to  call  for  comment. 

The  appointment  of  School  Medical  Inspectors  will 
probably  vary  according  as  the  districts  to  be  supplied  are 
Counties,  larger  or  smaller  County  Boroughs,  or  Ilural  and 
Hrban  Districts. 

In  the  Counties  and  large  County  Boroughs  it  will*  be 
advisable  for  the  School  Medical  Inspectors  to  be  whole-time 
officials ; but  in  many  of  the  other  districts  named  the  appointed 
gentlemen  will  probably  be  engaged  in  general  practice  as  well. 


The  Board  of  Education  has  laid  it  down  in  the  Memor- 
andum that  preference  should  be  given  to  Medical  Inspectors 
whether  iiiaLe  or  female  Assistants  to  the  Medical  Officer  of 
Health  who  : — 

1.  Have  had  adequate  training  in  State  Medicine  or  hold 
a Diploma  in  Public  Health. 

2.  Have  had  some  definite  experience  of  School  Hygiene; 

and 

d.  Have  enjoyed  special  opportunities  for  the  study  of 
diseases  in  children. 

For  the  actual  work  of  Medical  Inspection,  probably  Hos. 
2 and  3 are  more  important  than  the  possession  of  a Diploma 
of  Public  Health. 

Also  in  the  Memorandum  the  hope  is  expressed  that  those 
County  Councils  which  have  not  yet  appointed  a County 
Medical  Officer  of  Health  will  not  postpone  such  desirable 
appointments  any  longer.  This  is  a very  important  recom- 
mendation. 

Cfreat  stress  is  laid  in  the  Memorandum  on  the  necessity 
for  combining  a knowledge  of  the  home  conditions  with  the 
conditions  at  school  of  the  children,  and  at  the  end  of  para- 
graph 7 it  is  stated  that  “ it  is  imperative  that  the  close  inter- 
relation between  school  hygiene  and  general  hygiene, 
particularly  that  of  the  home  of  the  child  should  be  secured 
and  maintained.” 

All  will  admit  that  this  is  extremely  important,  but  it  is 
certainly  open  to  doubt  wffiether  visitation  of  the  homes  of  the 
children  should  be  included  amongst  the  duties  of  a Medical 
Inspector  of  Schools  if  this  gentleman  should  also  be  engaged 
in  general  medical  practice  in  the  same  district.  I think  that 
this  might  involve  jealousy  and  friction  between  his  brother 
practitioners  and  himself. 

I have  recently  had  the  privilege  of  acting  as  a co-opted 
member  on  the  Medical  Inspection  of  School  Children  Sub- 
committee, of  the  Medico-Political  Committee,  of  the  British 


Medical  Association,  and  have  assisted  in  drawing  up  a 
schedule  of  examination  for  the  School  Medical  Inspector.  This 
Schedule  appeared  in  the  Supplement  to  the  British  Medical 
Journal  for  December  21st,  1907. 

The  Board  state  that  three  inspections  of  each  child  during 
its  school  life  will  be  required,  niz. : — 

(a)  As  soon  as  possible  after  entering  school. 

(h)  About  the  age  of  seven  years. 

(c)  About  the  age  of  ten  years. 

In  sub-section  (d)  it  seems  desirable  that  it  should  be  com- 
pulsory instead  of  permissive  for  School  Medical  Officers  to 
make  an  annual  report  to  the  Local  Education  Authority.  Such 
records,  when  made  for  a period  of  years,  will  be  very  valuable. 

In  paragraphs  14  to  17  of  the  Memorandum  reference 
has  been  made  to  the  important  question  of  amelioration  and 
physical  improvement,  and  a hint  has  been  given  that  the 
Board  of  Education  would  be  prepared  to  consider  favourably 
schemes  submitted  by  Local  Education  Authorities,  for  the 
amelioration  of  the  evils  revealed  by  Medical  Inspection,  such 
as  the  establishment  of  school  surgeries,  or  clinics  for  further 
medical  examination  or  the  specialised  treatment  of  ringworm, 
dental  caries,  or  diseases  of  the  eye,  the  ear,  or  the  skin. 

This  is  a most  important  matter  for  discussion,  as  it  is 
attended  by  considerable  difficulty. 

On  the  one  hand,  there  is  the  fact  that  svsteniatic  Medical 
Inspection  of  School  Children  is  revealing,  and  will  reveal  in 
the  future,  a large  number  of  physical  defects  which  ought  to 
be  remedied.  In  our  experience  at  Blackburn,  23.7  per  cent, 
of  the  school  children  examined  have  been  found  to  be  suffering 
from  defective  vision  (i.e.  less  than  six-ninths),  and  a con- 
siderable number  of  other  children  have  been  found  with 
adenoids,  rickets,  deafness,  etc. 

Large  numbers  of  parents  of  such  children  have  been 
written  to,  and  interviewed,  but  without  any  remedies  being 
applied  in  the  majority  of  cases.  It  is,  therefore,  clear  that 
many  physical  defects  amongst  school  children  have  been 
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found,  blit,  with  our  present  means,  such  conditions  continue 
unreniedied.  This  is  very  unfortunate. 

(Jn  the  other  hand,  it  should  be  considered  most  carefully 
bow  far  Public  Health  and  Education  Authorities  should  pro- 
ceed in  taking  any  direct  active  steps  in  the  treatment  of 
disease.  All  will  agree  that  the  primary  function  of  Public 
Health  Authorities  is  the  prevention  of  the  causes  of  disease. 
My  own  view  is  that  we  ought  to  proceed  most  cautiously  before 
advising  the  actual  treatment  of  disease  found  amongst  school 
children  by  systematic  Medical  Inspection.  Some  considera- 
tion should  be  given  to  the  possibility  of  interference  with  the 
work  and  means  of  subsistence  of  the  general  medical  practi- 
tioner, and  to  the  wisdom  or  otherwise  of  diminishing  further 
the  parental  responsibility. 

The  Medical  Inspection  of  School  Children  should  be 
associated  with  a careful  attention  on  the  part  of  Local 
Education  Authorities  to  all  insanitary  conditions  of  school 
buildings. 

For  example,  it  is  of  little  use  to  discuss  the  provision  of 
spectacles  for  children  with  defective  vision,  if  such  children 
are  compelled  to  attend  schools  which  are  badly  lighted.  And 
all  Medical  Officers  of  Health  are  aware  of  the  difficulties  in 
dealing  with  outbreaks  of  infectious  diseases  amongst  school 
children  when  the  classrooms  are  over-crowded,  badly- 
ventilated,  or  dirty.  Other  similar  instances  might  be  given. 

Although  I have  criticised  some  portions  of  this  Memor- 
andum, I wish  to  emphasise  my  opinion  that  it  would  be 
difficult  to  find  a more  important  or  valuable  Grovernment 
pronouncement  for  very  many  years.  It  possesses  untold 
opportunities  for  improving  the  lives  of  school  children,  and 
preventing  much  loss  of  life,  health  and  educational  effort. 

The  Memorandum  has  indeed  been  well  described  as  The 
Children’s  Charter  of  Health.” 

The  following  is  a copy  of  this  Memorandum  (Circular 
576),  which  I have  reproduced  in  full,  as  it  is  so  very  important. 
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ANALYSIS. 


Scope  and  Ft  rpose  oe  the  Act. 

1.  Tlie  aim  of  the  new  Act. 

2.  The  teiiiis  and  ehects  of  section  13. 

3.  Its  scope. 

Organisation. 

4.  Fespective  duties  of  the  Board  and  of  Education 

Authorities. 

5.  The  public  health  basis  of  the  new  duties. 

6.  The  reasons  for  this  basis. 

7.  Medical  Adniinistration. 

SrnsiDiARY  Agencies^ 

8.  The  teacher,  school  nurse,  and  parent. 

Character  and  Degree  of  Medical  Inspection. 

9.  Principles  of  Medical  Inspection. 

10.  Additional  medical  work. 

11.  Summary  of  points  of  inspection. 

ItEia’LATIONS. 

12.  Number  and  period  of  medical  inspections. 

13.  Sundry  liegulations. 

Amelioration  and  Physical  Iaiprovement. 

14.  Principles  of  amelioratiYe  action. 

18.  Conclusion. 

Memorandum  on  Medical  Inspection  of  Children  in 
Public  Elementary  Schools. 

Scope  and  Purpose  of  the  Act. 

1.  The  Education  (Administrativie  Provisions)  Act,  1907, 
in  so  far  as  it  concerns  the  medical  inspection  of  school  chil- 
dren, is  the  outcome  of  a steady  movement  of  public  opinion 
throughout  the  entire  community.  For  some  years  past 
evidence  has  been  accumulating  that  there  exists  in  certain 
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classes  of  tlie  English  people  a somewhat  high  degree  of 
physical  nnhtiiess  which  calls  for  amelioration,  and,  as  far  as 
possible,  for  prevention.  The  Legislatnie  resolved  that  to 
grapple  effectively  with  this  problem,  or  at  least  part  of  it,  it 
was  necessary  first  to  improve  the  health  conditions,  both 
personal  and  in  regard  to  environment,  of  the  children  of  the 
nation.  A consideration  of  the  gravity  of  the  need  levl  to  the 
conclusion  that  medical  inspection  of  school  children  is  not 
only  reasonable  but  necessary  as  a hist  practical  step  towards 
remedy.  Without  such  inspection  we  not  only  lack  data,  but 
we  fail  to  begin  at  the  beginning  in  any  measure  of  reform. 
The  reasonableness  of  such  inspection,  if  it  is  conducted  on 
sensible  lines  leading  to  an  improvement  of  the  surroundings 
and  physical  life  of  the  children,  must  become  evident  both  to 
their  parents  and  to  the  nation  as  a whole. 

Tiie  Board  desire  therefore  at  the  outset  to  emphasise  that 
this  new  legislation  aims  not  merely  at  a physical  or  anthro- 
pometric survey  or  at  a record  of  defects  disclosed  by  medical 
inspection,  but  at  the  physical  improvement,  and,  as  a natural 
corollary,  the  mental  and  moral  improvement,  of  coming 
generations.  The  broad  requirements  of  a healthy  life  are 
comparatively  few  and  elementary,  but  they  are  essential,  and 
should  not  be  regarded  as  applicable  only  to  the  case  of  the 
rich.  In  point  of  fact,  if  rightly  administered,  the  new  enact- 
ment is  economical  in  the  best  sense  of  the  word.  Its  justifica- 
tion is  not  to  be  measured  in  terms  of  money  but  in  the 
decrease  of  sickness  and  incapacity  among  children  and  in  the 
ultimate  decrease  of  inefficiency  and  poverty  in  after-life 
arising  from  physical  disabilities. 

2.  The  section  of  the  Education  (Administrative  Provi- 
sions) Act,  1907,  which  concerns  medical  inspection  of  school 
children  (section  13)  is  as  follows: — ■ 

13. — (1)  The  powers  and  duties  of  a local  education 
authority  under  Part  III.  of  the  Education  Act,  1902, 
shall  include — 

[(a)  Power  to  provide  for  children  attending  public 
elementary  schools,  vacation  schools,  vacation 
classes,  play  centres,  &c.] 


(6)  The  duty  to  provide  for  the  medical  inspection  of 
children  immediately  before  or  at  the  time  of 
or  as  soon  as  possible  after  their  admission  to  a 
public  elementary  school,  and  on  such  other 
occasions  as  the  Board  of  Education  direct,  and 
the  power  to  make  such  arrangements  as  may 
be  sanctioned  by  the  Board  of  Education  for 
attending  to  the  health  and  physical  condition 
of  the  children  educated  in  public  elementary 
schools  : 

Provided  that  in  any  exercise  of  powers  under  this 
section  the  local  education  authority  may  encourage  and 
assist  the  establishment  or  continuance  of  voluntary 
agencies  and  associate  with  itself  representatives  of 
voluntary  associations  for  the  purpose. 

(2)  This  section  shall  come  into  operation  on  the  first 
day  of  January  nineteen  hundred  and  eight,” 

From  this  it  will  be  seen  that  two  main  provisions  are 
incorporated  in  the  section,  namely,  first,  the  duty,  laid  upon 
all  Local  Education  Authorities,  of  the  medical  inspection  of 
children  at  a stated  time  and  on  such  other  occasions  as  the 
Board  of  Education  may  direct;  and  secondly,  the  power  given 
to  all  Local  Education  Authorities  of  making  arrangements,  to 
be  sanctioned  by  the  Board,  for  attending  to  the  health  and 
physical  condition  of  the  children  in  elementary  schools. 

3.  Almost  all  Local  Education  Authorities  have  taken 
steps  of  some  kind  in  the  promotion  of  school  hygiene,  and  may 
have  conducted  some  form  of  medical  inspection.  Hitherto, 
however,  such  inspection  has  been  concerned  only  or  chiefly 
with  children  selected  from  the  school  or  class  as  being  in  some 
way  obviously  defective  or  diseased.  The  general  routine, 
where  such  inspection  has  been  practised,  has  been  for  a 
medical  man  to  visit  schools  at  intervals,  make  a sanitary 
survey  of  the  buildings,  and  examine  more  or  less  thoroughly 
children  presented  to,  or  selected  by,  him.  Such  cases  have, 
however,  as  a rule,  been  imperfectly  followed  up,  and  much  of 
the  advice  given  has  been  ignored  or  inappropriately  applied. 
Much  also  has  been  left  undone  in  the  way  of  adapting  the 


metliods  of  teacliing  to  the  special  physical  needs  of  the 
children.  Moreover,  in  many  districts  not  only  have  serious 
defects  of  sanitation,  such  as  bad  lighting  and  lack  of  ventila- 
tion, injuriously  affecting  the  children,  been  ignored,  but 
even  the  means  of  preventing  the  extension  of  infectious 
diseases  have  been  neglected  in  greater  or  less  degree.  The 
present  Act  is  not  intended  to  supersede  the  powers  which  have 
long  been  exercised  by  Sanitary  Authorities  under  various 
Public  Health  Acts,  but  is  meant  to  serve  rather  as  an  amplifi- 
cation and  a natural  development  of  previous  legislation. 

It  is  founded  on  a recognition  of  the  close  connection 
which  exists  between  the  physical  and  mental  condition  of  the 
children  and  the  whole  process  of  education.  It  recognises  the 
importance  of  a satisfactory  environment,  physical  and  educa- 
tional, and,  by  bringing  into  greater  prominence  the  effect  of 
environment  upon  the  personality  of  the  individual  child,  seeks 
to  secure  ultimately  for  every  child,  normal  or  defective,  condi- 
tions of  life  compatible  with  that  full  and  effective  development 
of  its  organic  functions,  its  special  senses  and  its  mental 
powers  which  constitute  a true  education. 

Organisation. 

4.  The  respective  functions  of  the  Board  of  Education  and 
the  Local  Education  Authorities  are  clearly  defined  by  the  Act. 
The  duties  thrown  upon  the  Board  consist  in  advising  Local 
Education  Authorities  as  to  the  manner  in  which  they  should 
carry  out  the  provisions  of  the  Act,  and  in  supervising  the 
work  they  are  called  upon  to  undertake ; in  giving  such  direc- 
tions as  may  be  necessary  regarding  the  fre(|uency  and  method 
of  inspection  in  particular  areas ; and  in  considering  and 
sanctioning  such  arrangements  for  attending  to  the  health  and 
physical  condition  of  the  children  as  may  be  submitted  to  them 
by  individual  Authorities.  The  Board  will  also  collate  the 
records  and  reports  made  by  the  Authorities  and  will  present 
an  annual  report  to  Parliament. 

The  duty  of  carrying  out  the  actual  inspection  has  neces- 
sarily been  entrusted  by  Parliament  to  the  Local  Education 
Authorities  and  not  to  the  Board.  Each  Authority  must 
therefore  in  due  course  appoint  such  Medical  Officers  or 
additional  medical  assistance  as  may  be  re(|uired  for  the 
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purpose.  Some  time  must  inevitably  elapse  before  all 
Authorities  have  their  arrangements  in  working  order,  but  it 
should  be  carefully  borne  in  mind  that,  although  the  work  is 
begun  gradually,  the  initial  organisation  established  by  each 
Authority  should  admit  of  such  expansion  as  will  secure  the 
thorough  and  efficient  administration  of  the  Act.  In  sub- 
se(|uent  paragraphs  some  general  guidance  is  given  as  to  the 
minimum  amount  of  inspection  required. 

5.  In  view  of  the  varied  influences  which  atfect,  directly 
or  indirectly,  the  health  of  the  children  of  the  nation,  it  is 
manifestly  of  the  highest  importance  that  the  administration 
of  this  Act  should  rest  upon  a broad  basis  of  public  health,  and 
should  not  onlv  secure  for  Local  Education  Authorities  as 
much  freedom  as  is  consistent  with  adequate  uniformity  in  the 
presentation  of  results  for  comparative  purposes,  but  should 
also  use  to  the  utmost  extent  the  existing  machinery  of  Medical 
and  Sanitary  Administration,  developing  and  supplementing  it 
as  required,  rather  than  supplanting  it  by  bringing  into 
existence  new  agencies,  partially  redundant  and  possibly  com- 
peting. 

The  Board  view  the  entire  subject  of  school  hygiene  not  as 
a speciality  or  as  a group  of  specialities  existing  by  and  of 
themselves  but  as  an  integral  factor  in  the  health  of  the  nation. 
The  application  of  this  principle  requires  that  the  work  of 
medical  inspection  should  be  carried  out  in  intimate  conjunc- 
tion with  the  Public  Health  Authorities  and  under  the  direct 
supervision  of  the  Medical  Officer  of  Health.  The  advantages 
of  such  unification  of  the  Public  Health  services  have  already 
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been  recognised  by  the  Inter-Hepartmental  Committee  on 
IMedical  Inspection  and  the  Eeeding  (fl  School  Children,  and 
also  by  the  Local  Government  Board,  who  specifically  require 
every  Medical  Officer  of  Health  to  report  officially  upon  matters 
relating  to  the  sanitary  condition  of  all  schools,  including  the 
action  taken  (by  the  Sanitary  Authority)  in  relation  to  the 
health  of  the  scholars  and  for  preventing  the  spread  of  in- 
fectious disease.” 

b.  It  is  unnecessary  to  emphasise  the  objections  to  a dual 
jurisdiction  in  such  matters  as  the  sanitary  control  of  school 
premises  and  the  notification  and  ])revention  of  the  spread  of 
infectious  diseases  in  which  the  duties  of  the  Medical  Officer  of 
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Health  and  the  School  Medical  Officer  necessarily  and  obviously 
overlap.  If  they  are  to  be  effectively  carried  out  the  interests 
and  activities  of  the  School  Medical  Officer  must  extend  over 
the  whole  external  environment  of  the  child.  School  hygiene 
cannot  be  diAXwced  from  home  hygiene,  and  this  in  turn  is 
intimately  bound  up  with  the  hygienic  conditions  of  the  com- 
munity. Efficiency  and  economy  require,  therefore,  an  organic 
relationship  between  the  daily  Avork  of  the  school  authority  and 
of  the  authority  responsible  for  the  administration  of  the 
Avider  branches  of  public  health,  including  the  supervision  of 
water  and  milk  supplies,  food,  housing  and  sanitation,  inquiries 
into  matters  affecting  infant  mortality  (including  ante-natal 
intiuences),  home  Ausiting  by  men  and  Avonien  inspectors, 
sanitary  and  bacteriological  iiiA^estigations,  the  proAusion  of 
hospital  accommodation,  disinfection,  the  cleansing  of 
A^erniinous  persons,  the  notification  of  the  preAuilence  or  other- 
Avise  of  diseases,  such  as  phthisis,  affecting  the  adult  population, 
and  the  consideration  of  social  factors,  such  as  the  occupation 
of  the  parents,  or  the  health,  habits,  and  physical  conditions  of 
the  family,  all  of  Avhich  have  a bearing,  direct  or  indirect,  upon 
the  children’s  health. 

CoiiA^ersely  this  organic  relationship  Avill  provide  increased 
opportunity  and  facilities  for  the  Medical  Officer  of  Health  to 
study  all  the  conditions  affecting  the  health  of  the  community 
at  all  age-periods,  and  Avill  bring  him  into  closer  touch  Avith 
the  personal  hygiene  of  the  population.  While  it  is  not 
expected  that  by  establishing  the  necessary  administration  on 
the  broad  basis  of  public  health  all  difficulties  will  be  avoided, 
the  Board  are  conAunced  that  this  is  the  only  practicable  method 
and  that  Avhich  is  most  likely  to  promote  economy,  harmony, 
and  efficiency. 

7.  After  careful  consideration  both  of  the  present  condi- 
tions of  local  sanitation,  and  of  the  developments  most  likely 
to  serve  the  economical  and  efficient  administration  of  this 
important  branch  of  public  Avork,  the  Board  are  of  opinion 
that-  - 


(a)  In  county  areas  the  County  Council,  AAdiich  is  the 
Local  Education  Authority,  should  instruct  their 
County  Medical  Officer,  Avho  will  be  responsible  for 
smooth  and  effectual  administration,  to  adAuse  their 
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Education  Committee  and  to  supervise  the  new 
work,  its  actual  execution  being  deputed  wholly  or 
partly  to  suitable  medical  colleagues  or  assistants 
(men  or  women),  who  either  will  be  appointed 
specially  for  the  purpose  under  him  or  will  be  local 
Medical  Officers  of  Health,  and  to  whom  groups 
of  schools  may  be  allocated.  Where  no  County 
Medical  Officer  has  yet  been  appointed  under  the 
Local  Grovernnient  Act,  1888,  it  would  seem  that  the 
new  duties  in  regard  to  medical  inspection  of 
children  now  imposed  on  the  county  council  will 
render  it  inadvisable  any  longer  to  postpone  such 
an  appointment,  since  in  no  other  way  will  the 
council  be  able  ehectually  to  secure  adequate  con- 
trol, economy,  and  efficiency  in  carrying  out  their 
new  work,  which  must  obviously  be  guided  from  rhe 
central  county  organisation. 

(6)  In  county  boroughs  the  Town  Council,  which  is  at 
the  same  time  both  the  Local  Authority  for  Public 
Health,  and  also  the  Local  Education  Authority, 
should  instruct  their  Medical  Officer  of  Healfh  to 
advise  the  Education  Committee  and  should  make 
him  responsible  for  the  new  work  or  for  the  super- 
vision of  such  medical  assistance  as  is  needed  to 
carry  it  out.  Where  appointments  of  school  medical 
officers  already  exist,  the  Board  do  not  suggest  that 
they  should  be  disturbed,  provided  always  that  the 
officers  are  competent  and  sufficient  for  the  new 
duties  and  that  the  arrangements  for  supervision  by 
the  Medical  Officer  of  Health  are  satisfactory. 

(c)  In  non-county  boroughs  and  urban  districts  which 
are  Local  Authorities  for  elementary  education,  the 
desirability  of  ultimately  making  similar  arrange- 
ments, separately  or  in  combination  with  con- 
tiguous districts,  should  be  kept  in  view,  though  for 
the  time  being  some  variation  may  be  requisite  in 
accordance  with  local  needs  and  circumstances. 


That  is  to  say,  generally  speaking,  the  work  of  inspection 
should  be  supervised  by  the  Medical  Officer  of  Health  of  the 
Authority  which  appoints  the  Education  Committee ; and  when 


tKe  woik  is  obviously  more  than  be  can  undertake  unaided,  it 
should  be  entrusted  to  one  or  more  medical  officers  working 
under  his  supervision.  In  some  districts  it  will  be  found 
convenient  for  such  officers  to  be  local  Medical  Officers  of 
Health  holding  office  within  the  county;  in  others,  they  may 
be  registered  medical  practitioners  specially  appointed  for  this 
purpose.  Provided  that  the  principle  of  co-ordination  of  the 
medical  services  is  secured  in  practice,  and  that  the  requisite 
personal  and  professional  qualifications  for  the  new  work  are 
present,  it  is  clear  that  the  functions  of  the  school  medi(;al 
officer  nia}^  be  exercised  by  a medical  officer  of  health,  a poor 
lav'  medical  officer,  a private  practitioner,  or,  as  occasion 
requires,  a skilled  specialist.  When  it  is  necessary  to  appoint 
officers  for  the  purpose  of  the  Act  it  is  extremely  important 
that  persons  of  suitable  qualifications  and  experience  should  be 
selected,  even  though  they  may  not  be  called  upon  to  give  the 
whole  of  their  time  to  these  duties  and  it  should  be  noted  that 
there  are  many  castes  in  which  women  are  likely  to  be  specially 
suitable.  In  making  such  appointments  preference  should  be  given 
to  medical  men  and  w-onien  who  (I)  have  had  adequate  training 
in  State  Medicine  or  hold  a Diploma  in  Public  Health,  (2)  have 
had  some  definite  experience  of  school  hygiene,  and  (3)  have 
enjoyed  special  opportunities  for  the  study  of  diseases  in 
children.  The  particular  needs  and  circumstances  of  the  area 
or  group  of  schools  concerned  should  receive  due  consideration, 
and  great  care  must  be  taken  to  see  that  school  hygiene  really 
forms  an  integral  and  fundamental  part  of  the  public  health 
administration  of  the  district,  and  is  not  subordinated  to  other 
less  important  sanitary  questions. 

All  school  medical  officers,  whether  they  are  holding  statu- 
tory office  as  Medical  Officers  of  Health  in  the  area  in  which 
they  are  carrying  out  the  new  Act  or  not,  must  obviously  work 
in  close  co-operation  with  the  Sanitary  Authorities  throughout 
the  county  and  must  be  kept  informed  as  to  the  occurrence  of 
notifiable  diseases  within  their  educational  areas.  This  applies 
in  a special  degree  to  the  County  Medical  Officer.  It  is  im- 
perative that  the  close  inter-relation  between  school  hygiene 
and  general  hygiene,  particularly  that  of  the  home  of  the 
child,  should  be  secured  and  maintainied. 


Subsidiary  Agencies. 


8.  Tlie  Board  are  convinced  that  the  work  of  medical 
inspection  cannot  be  properly  accomplished  by  medical  men 
without  assistance.  The  teacher,  the  school  nurse  (where  sncJi 
exists)  and  the  parents  or  guardians  of  the  child  must  heartily 
co-operate  with  the  school  medical  officer.  In  whatever  way 
the  system  be  organised,  its  success  will  depend,  immediately 
and  ultimately,  upon  the  cordial  sympathy  and  assistance  of 
the  teachers.  Some  Authorities  will  find  that  the  teachers  are 
able  to  undertake,  without  undue  strain,  a share  of  the  work  of 
furnishing  data  respecting  each  child,  and  even  perhaps  to 
carry  out  some  portion  of  the  inspection ; and  it  is  clear  that 
the  successful  application  of  the  principles  of  hygiene  to  school 
life  will  depend  almost  entirely  upon  their  efforts.  What  fhe 
mother  is  in  the  home,  the  teacher  is  in  the  school.  Experienc'e 
shows  that  when  the  teachers  understand  the  necessities  and 
opportunities  of  the,  situation  they  are  both  willing  and  able 
to  take  their  share.  Their  co-operation  in  the  work  already 
done  in  this  direction  has  been  beyond  praise.  The  school  nurse 
and  health  visitor  are  also  important  agents  in  school  hygiene. 
Thev  mav  serve  as  links  between  the  school  and  the  home,  and 
(*an  assist  in  recording  the  results  of  inspection,  in  securing  and 
maintaining  personal  cleanliness,  and  in  carrying  out  medical 
advice  concerning  simple  complaints.  They  are  also  able  to 
give  counsel  in  the  home,  to  visit  the  children  at  home  or  in 
the  school,  and  in  many  other  ways  to  advance  the  cause  of 
school  hygiene.  The  Board  are  satisfied  that  this  work  offers 
a great  field  of  valuable  service  for  the  school  nurse,  and  they 
recommend  that,  wherever  practicable.  Education  Authorities 
should  secure,  especially  in  rural  districts,  the  benefit  and  true 
economy  which  may  be  thus  obtained.  It  is  essential,  however, 
that  the  teacher,  school  nurse,  or  health  visitor  assisting  in  the 
administration  of  this  Act  should  act  strictly  under  the  instruc- 
tion  and  supervision  of  medical  authority.  Aor  must  the 
influence  which  the  parent  can  exercise  by  example  and  pmcept 
be  neglected.  One  of  the  objects  of  the  new  legislation  is  to 
stimulate  a sense  of  duty  in  matters  affecting  health  in  the 
homes  of  the  people,  to  enlist  the  best  services  and  interest  of 
the  parents,  and  to  educate  their  sense  of  responsibility  for  the 
personal  hygiene  of  their  children.  The  increased  work  under- 
taken by  the  State  for  the  individual  will  mean  that  the 
parents  have  not  to  do  less  for  themselves  and  their  children, 
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but  more.  It  is  in  the  home,  in  fact,  that  both  the  seed  and 
the  fruit  of  public  health  are  to  be  found.  All-round  co- 
operation between  school  medical  officer,  teacher,  nurse,  health 
visitor,  and  parent  will  prove  both  elective  and  economical,  and 
the  full  utility  of  the  Act  will  not  be  secured  unless,  in  advising 
Local  Education  Authorities,  the  medical  officer  pays  careful 
attention  to  considerations  of  expenditure  and  to  the  relative 
urgency  of  the  reforms  he  proposes  to  undertake. 

Character  and  Degree  of  Medical  Inspection. 

9.  From  what  has  been  said  it  will  be  clear  that  the 
fundamental  principle  of  section  13  of  the  new  Act  is  the 
medical  examination  and  supervision  not  only  of  children 
known,  or  suspected,  to  be  weakly  or  ailing,  but  of  all  children 
in  the  elementary  schools,  with  a view  to  adapting  and  modify- 
ing the  system  of  education  to  the  needs  and  capacities  of  the 
child,  securing  the  early  detection  of  unsuspected  defects, 
checking  incipient  maladies  at  their  onset,  and  furnishing  the 
facts  which  ivill  guide  Education  Authorities  in  relation  to 
physical  and  mental  development  during  school  life.  It  is 
evident  that — although  this  work  involves  (a)  medical  inspec- 
tion of  school  children  at  regular  intervals,  (h)  the  oversight  of 
the  sanitation  of  the  school  buildings,  and  (c)  the  prevention,  as 
far  as  may  be,  of  the  spread  of  infectious  and  contagious  diseases, 
including  skin  diseases — action  in  these  three  directions  will  be 
incomplete  unless  [d)  the  personal  and  home  life  of  the  child 
are  also  brought  under  systematic  supervision.  The  home  is 
the  point  at  which  health  must  be  controlled  ultimately. 

Tlie  character  and  degree  of  medical  inspection  will 
depend  on  the  standpoint  from  which  the  subject  is  viewed,  the 
difficulty  being  of  course  to  attain  a due  sense  of  proportion 
and  uniformity,  particularly  as  to  fundamental  points.  Yaluable 
to  science  though  the  findings  of  a more  thorough  and  elaborate 
medical  examination  might  be,  it  is  the  broad,  simple  necessi- 
ties of  a healthy  life  which  must  be  kept  in  view.  It  cannot  be 
doubted  that  a large  proportion  of  the  common  diseases  and 
physical  unfitness  in  this  country  can  be  substantially  dimin- 
ished by  effective  public  health  administration,  combined  with 
the  teaching  of  hygiene  and  a realisation  by  teachers,  parents, 
and  children  of  its  vital  importance.  The  spread  of  com- 
municable diseases  must  be  checked;  children’s  heads  and 
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bodies  must  be  kept  clean;  the  commoner  and  more  obvious 
physical  defects,  at  least,  must  be  relieved,  remedied,  or  pre- 
vented; schoolrooms  must  be  maintained  in  cleanly  condition, 
and  they  must  be  properly  lighted,  well  ventilated,  and  not 
overcrowded ; the  training  of  the  mental  faculties  must  not  be 
divorced  from  physical  culture  and  personal  hygiene.  It  is 
these  primary  requirements  which  must  first  receive  attention. 

10.  The  directions  given  in  this  circular  as  to  the  degree 
and  frequency  of  inspection  refer  only  to  the  minimum  medical 
inspection,  the  effectiveness  of  which  will  in  future  be  one  of 
the  elements  to  be  considered  in  determining  the  efficiency  of 
each  school  as  a grant-aided  school.  They  are  not  intended  to 
exclude  other  medical  work,  which  the  Board  trust  will  be 
undertaken  by  Local  Education  Authorities  according  to  their 
abilities  and  opportunities.  For  example,  the  re-testing  of  the 
eyesight  of  every  child  periodically  would  be  most  valuable ; an 
annual  measurement  of  height  and  weight;  the  more  frequent 
examination  of  particular  children,  especially  of  those 
suspected  to  be  suffering  from  deficient  nutrition  or  found  to 
be  defective  at  former  inspections ; careful  anthropometric 
surveys  or  special  inspections  at  various  ages  of  school  life ; and 
similar  investigations  of  a special  nature  undertaken  in  par- 
ticular districts,  come  within  the  category  of  additional  medical 
work  wholly  desirable  where  practicable,  and  calculated  to 
advance  school  hygiene.  Such  work,  however  useful,  should  be 
looked  upon  as  subsidiary  to  the  main  purpose  of  the  Act. 

11.  A consideration  of  these  matters  has  led  the  Board  to 
the  conclusion  that  as  far  as  practicable  the  statutory  medical 
inspection  should,  at  entrance  or  at  subsequent  inspection,  take 
account  of  the  following  matters  : — 

(1)  Previous  disease,  including  infectious  diseases. 

(2)  General  condition  and  circumstances — ■ 

{a)  Height  and  weight. 

(h)  Autrition  [good,  medium,  bad]. 

(c)  Cleanliness  [including  vermin  of  head  and 
body]. 

{d)  Clothing  [sufficiency,  cleanliness,  and  footgear]. 


Throat,  nose  and  articulation  [mouth-breathing, 
snoring,  stammering,  tonsillar  and  glandular  condi- 
tions, adenoids]. 

External  eye  disease  and  vision  testing. 

Ear  disease  and  deafness. 

Teeth  and  oral  sepsis. 

Mental  capacity  [normal,  backward,  defective]. 

Present  disease  or  defect : [(«)  Deformities  or  par- 
alyses; (h)  Rickets;  (c)  Tuberculosis  (glandular, 
pulmonary,  osseus,  or  other  forms) ; (d)  Diseases  of 
skin  and  lymph  glands;  (e)  Disease  of  heart  or 
lungs;  (/)  Anaemia;  (g)  Epilepsy;  (h)  Chorea;  (i) 
Ruptures ; (;)  Spinal  disease ; (In)  Any  weakness  or 
defect  unfitting  the  child  for  ordinary  school  life 
or  physical  drill,  or  requiring  either  exemption 
from  special  branches  of  instruction  or  particular 
supervision]. 

It  is  unnecessary  to  discuss  here  the  advisability  or  other- 
wise of  including  in  a minimum  inspection  the  various  points 
appearing  in  this  summary,  or  to  add  that  commonly  the 
findings  as  to  organic  defects  will  be  of  a negative  character, 
the  positive  facts  of  the  inspection  being  relatively  few,  and  in 
part  obtainable  by  the  trained  teacher  or  the  school  nurse. 
(See  par.  15.)  Moreover,  some  of  the  above  conditions  will  not 
require  investigation  in  children  on  admission,  when  this  takes 
place  at  or  under  five  years  of  age.  On  the  other  hand,  some 
defective  children  will  require  a more  thorough  examination 
than  this  minimum.  Reasonable  latitude  must  be  allowed,  and 
the  summary  must  be  taken  only  to  indicate  the  points  upon 
which  the  Board  desire  as  much  uniformity  as  possible  in  the 
minimum  medical  inspection,  and  must  be  adapted  to  the 
age-period.  The  Board  propose  to  issue  at  an  early  date  an 
examination  form  suitable  to  this  inspection. 

Regulations. 

12.  The  Board  have  decided  under  section  13  of  the  Act 
that  not  less  than  three  inspections  during  the  school  life  of 
the  child  will  be  necessary  to  secure  the  results  desired.*  The 

* There  will  be  special  areas  where  the  Board  may  from  time  to  time 
require  that  the  inspections  should  be  at  shorter  intervals  and  of  a more 
searching  character,  and  also  areas  in  which,  owing  to  largeness  of  size 
or  population,  some  exception  may  have  to  be  made  in  the  early  years 
by  way  of  reduction  of  the  burden  per  annum. 


132 


first  inspection  should  take  place  at  the  time  of,  or  as  soon  as 
possible  after,  admission  to  school;  the  second  at  or  about  the 
third  year  (say,  the  seventh  year  of  agej ; and  the  third  at  or 
about  the  sixth  year  of  school  life  (say,  the  tenth  year  of  age). 
A further  inspection  immediately  before  the  departure  of  the 
child  into  working  life  would  be  desirable  where  practicable, 
and  in  some  areas  it  may  be  best  for  this  to  take  the  place  of 
the  third  inspection.  Certain  adjustments  will  be  necessary  in 
working  out  any  standard  in  practice,  as  it  will  at  once  be 
evident  that  without  such  adjustment  the  first  year  (1908) 
would  be  unduly  burdened  with  the  inspection  of  the  children 
newly  admitted  and  of  all  the  children  already  in  school. 

Provision  should  be  made  by  each  Authority,  when  the  Act 
has  been  sufficiently  long  in  operation  to  be  in  normal  working, 
for  the  inspection  in  each  year  of  {a)  the  children  newly 
admitted;  {h)  the  children  in  the  school  who  in  that  year  had 
matured  for  their  second  inspection ; (c)  those  who  had 

matured  for  their  third  inspection ; and  where  practicable  [d) 
those  about  to  leave  school  might  also  be  inspected.  But  in  the 
first  year  (1908)  it  may  prove  impracticable  to  attempt  more 
than  the  inspection  of  the  children  newly  admitted  and  those 
leaving  school;  and  in  the  second  year  (1909)  the  Board  will  be 
satisfied  with  the  inspection  of  those  newly  admitted  and  those 
leaving,  with  the  addition  of  children  who  have  matured  for 
their  second  inspection  (which  is  perhaps  the  occasion  of  all 
others  requiring  the  most  thorough  examination).  Some  such 
afljustniient  would  tend  to  equalise  the  burden  over  successive 
years.  It  will  be  understood  that  the  precise  way  in  which  the 
children  are  grouped  in  the  school  for  medical  inspection  will 
vary  according  to  the  internal  organisation  and  circumstances 
of  each  school.  It  may  be  most  convenient,  for  instance,  to 
carry  out  the  inspection  on  an  age  basis  rather  than  on  a basis 
of  period  of  school  life.  In  subsequent  years  the  Board  may 
issue  notice  modifying  the  age  periods  for  inspection  in  order 
to  obtain  facts  respecting  child  physique  at  ages  other  than 
those  included  above. 

The  Board  recommend  that  each  Local  Education 
Authority  should  encourage  one  or  both  of  the  parents  of  the 
child  to  be  present  at  the  first  inspection,  and  to  this  end  a 
notification  should  be  sent  to  the  parents  as  to  the  time  and 
place  at  which  it  will  take  place.  Whilst  some  trouble  may  be 
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involved  in  inviting  tlie  parents,  the  Board  believe  that  sub- 
stantial gains  would  thus  be  secured,  for  by  this  means 
misunderstandings  will  be  avoided  and  prejudice  will  be 
disarmed.  Moreover,  the  parent  is  able  to  facilitate  examina- 
tion and  provide  information,  and  the  medical  inspector’s 
opinion  could  be  given  clearly  and  directly  to  the  persons  most 
nearly  conceriiied. 

13.  The  following  further  regulations  should  be  observed — - 

(a)  The  inspection  should  be  conducted  in  school  hours 
and  on  school  premises,  and  in  such  a way  as  to 
interfere  as  little  as  may  be  with  school  work.  The 
examination  of  each  child  need  not,  as  a rule, 
occupy  more  than  a few  minutes. 

(h)  The  convenience  of  the  teaching  statf  and  the 
circumstances  of  each  school  must  receive  considera- 
tion, and  in  these  matters  and  in  the  actual 
examination  the  medical  officer  will  no  doubt 
exercise  sympathy  and  tact,  giving  due  thought  to 
the  personal  susceptibilities  of  those  concerned. 

(c)  The  facts  revealed  by  inspection  must  be  entered  in 

a register  kept  at  the  school,  the  confidential  nature 
of  many  of  the  entries  being  carefully  respected.  A 
copy  of  the  entries  should  be  transmitted  with  the 
child  to  any  other  school  to  which  he  or  she  may  go. 

[d)  Every  School  Medical  Officer  should  make  an  annual 
report  to  the  Local  Education  Authority  on  the 
schools  and  children  under  his  superintendence, 
which  should  be  printed  for  facility  of  reference 
and  in  order  that  a supply  of  copies  may  be  avail- 
able for  distribution  among  the  members  of  the 
Authority  and  other  persons  interested.  The 
Authority  should  send  two  copies  of  the  report  to 
the  Board  of  Education  as  soon  as  possible  after  the 
end  of  the  year  under  review. 

(c)  In  order  to  secure  effective  bases  for  comparison  of 
the  work  done  in  different  parts  of  the  country,  one 
uniform  year  must  be  taken,  the  year  to  be  adopted 
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being  in  all  cases  the  calendar  year,  in  order  to 
correspond  with  the  annual  period  fixed  for  the 
closely  related  report  of  the  Medical  Officer  of 
Health. 

(/)  The  report  should  be  concerned  chiefiy  with  the 
conditions  and  circumstances  affecting  the  health  of 
the  children  in  the  Elementary  Schools  of  the 
district. 

[g)  It  should  also  contain  statistical  records  of  the 
number  of  children  examined  and  of  those  re- 
examined or  under  medical  supervision ; the  nature 
and  results  of  the  examination ; the  number  of 
visits  paid  to  classes ; the  number  and  character  of 
the  diseased  conditions  found  at  certain  age  periods ; 
particulars  as  to  blind,  deaf,  defective  and  epileptic 
children ; the  medical  advice  given  both  as  to  the 
prevention  of  conditions  inimical  to  health  and  the 
remedy  of  diseased  conditions  that  may  be  dis- 
covered, action  taken,  and  so  forth. 

[h)  In  addition  to  such  records  it  will  be  well,  as  far 
as  practicable,  to  make  systematic  comparisons  of 
the  individual  and  collective  measurements  and 
characteristics  of  the  children  in  each  school  with 
standard  and  local  records,  both  as  a means  of 
determining  the  condition  of  health  of  particular 
children  or  classes,  for  guidance  in  future  action, 
and  as  part  of  the  anthropometric  survey  to  which 
this  Act  should  contribute  in  due  time.  This  part 
of  the  work,  however,  must  be  kept  in  a secondary 
position  while  so  much  remains  to  be  done  in  the 
elementary  essentials  of  school  hygiene.  It  is  to 
those  essentials,  and  the  manner  and  degree  in 
which  they  have  been  dealt  with  in  his  district,  that 
each  school  medical  officer  should  devote  the  major 
portion  of  his  report. 

Ameltoeatiox  Axn  Physical  Impeovement. 

14.  The  aim  of  the  Act  is  practical  and  it  is  important  that 
Local  Education  Authorities  should  keep  in  view  the  desira- 
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bility  of  ultimately  foiiiiiilating  and  submitting  to  tbe  Board, 
for  tbeir  approval  under  section  13  (1)  (b)  of  the  Act,  schemes 
for  the  amelioration  of  the  evils  revealed  by  medical  inspection, 
including,  in  centres  where  it  appears  desirable,  the  establish- 
ment of  school  surgeries  or  clinics,  such  as  exist  in  some  cities 
of  Europe,  for  further  medical  examination,  or  the  specialised 
treatment  of  ringworm,  dental  caries,  or  diseases  of  the  eye, 
the  ear,  or  the  skin.  Tt  is  clear  that  to  point  out  the  presence 
of  nncleanliness,  defect,  or  disease  does  not  absolve  an  authority 
fi'om  the  consequent  duty  of  so  applying  its  statutory  powers 
as  to  secure  their  amelioration  and  to  prevent,  as  far  as  possible, 
their  future  recurrence  or  development.  The  subject  of 
specific  medical  treatment  is,  however,  one  which  will  require 
subsequent  consideration  in  the  light  of  the  findings  of  medical 
inspection  and  the  collateral  issues  raised  thereby,  and  it  is 
clear  that,  speaking  generally,  and  subject  to  the  observations 
in  the  following  paragraphs.  Local  Education  Authorities  wdll 
be  unable  to  formulate  and  submit  for  the  Board’s  sanction  any 
comprehensive  scheme  for  the  furtherance  of  this  object  until 
they  have  considered  the  results  of  their  medical  inspection  in 
various  directions. 

15.  In  the  meantime  the  authorities  should  take  measures 
without  delay,  for  dealing,  through  such  agencies  as  are  con- 
veniently available,  with  w^hat  are  commonly,  though  in  a 
sense  erroneously,  regarded  as  minor  ailments.  To  such 
ailments,  measures  of  amelioration  should  immediately  be 
applied.  In  a broad  sense  all  such  amelioration  is  treatment.” 
Indeed,  properly  administered,  the  Act  must  become  something 
more  than  a mere  record  of  disabilities  and  defects.  It  opens 
the  way  to  new  means  of  education  and  lays  upon  Education 
Committees  duties  involving  “ treatment  ” in  a broad  concep- 
tion of  the  term.  A few  instances  will  make  the  matter  clear. 
Thus  in  controlling  ringworm  it  has  been  open  to  a Committee 
{a)  to  neglect  the  disease  altogether;  (h)  to  adopt  a policy  of 
exclusion  from  school  of  affected  children ; or  {c)  to  supervise  or 
carry  out  some  method  of  amelioration.  Up  to  the  present 
many  Authorities  have  followed  the  first  course.  It  is  intended 
that  in  future  they  should,  according  to  their  abilities,  adopt 
the  third.  Yerminous  heads  and  bodies  form  another  illustra- 
tion of  a common  condition  in  which  amelioration  can  be 
secured  by  school  nurses.  Further,  a careful  survey  should  be 
taken  of  all  available  facilities  for  the  promotion  of  the 
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bodily  cleanliness  of  school  children.  Wherever  such  facilities 

t/ 

exist  they  slionld  be  utilised  to  the  ntmosh  and  where  they  are 
absent,  the  desirability,  particularly  in  the  more  congested 
areas,  of  providing  them,  either  in  the  schools  themselves  or  at 
convenient  centres,  should  be  clearly  recognised.  It  is  of  the 
utmost  importance  to  remember  that  baths  with  the  necessary 
acconipaniments  of  soap,  sponges,  towels,  etc.,  should  be 
utilised,  not  merely  for  the  immediate  and  obvious  purpose  of 
cleansing  the  bodies  of  the  children,  but  also  as  a humanising 
influence  and  as  the  means  of  inducing  habits  and  instincts  of 
cleanliness  and  of  inculcating  practical  lessons  in  the  value  of 
personal  hygiene  and  in  self-respect.  The  same  is  true  of  such 
other  simple  practical  matters  as  the  daily  brushing  and 
cleansing  of  the  teeth,  which  is  a subject  well  worth  careful 
treatment  in  many  of  our  elementary  schools. 

16.  Practical  amelioration  is  already  undertaken  bv  Local 
Education  Authorities  in  checking  the  spread  of  infectious 
disease  by  exclusion  of  affected  or  susceptible  children,  super- 
vision and  medical  examination  of  “ contacts,”  disinfection  of 
schoolrooms,  and  so  on.  Again,  the  modiflcation  of  the 
teaching  and  work  of  the  school  and  its  adjustment  to  the 
physical  capacity  of  the  scholars  is  a form  of  “ treatment  ” 
which,  in  the  end,  will  bear  much  fruit.  Thus  the  defective 
visual  acuity  of  children,  particularly  young  children,  calls  for 
early  correction  at  the  instance  of  the  Education  Authorities 
either  alone  or  in  conjunction  with  some  voluntary  society;  but 
the  rational  treatment  of  some  of  these  children  will  as  a rule 
be  an  educational  modification  which  avoids  the  necessity  of 
spectacles,  such  modification  for  example  as  will  diminish  the 
prevalence  of  the  bad  habit  of  working  the  eyes  at  near 
distance,  or  ensure  the  adoption  of  suitable  type  of  letter-press 
for  the  reader’s  eves.  Antecedent  even  to  the  discovery  of  such 

V'  V - 

visual  defects  should  come  the  removal,  as  the  result  of  medical 
inspection,  of  unsatisfactory  conditions  of  school  life  which  are 
a common  cause  of  fatigue  and  of  injured  eyesight.  Obviously, 
such  remedies  are  of  greater  importance  to  the  eventual  health 
of  the  community  than  the  specific  medical  treatment  of 
individuals. 

17.  Lastly,  it  must  not  be  forgotten  that  Parliament  itself 
has  recognised  the  necessity  of  imposing  some  share  of 
responsibility  upon  Education  Authorities  as  to  treatment  in 
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the  broader  sense  in  which  the  term  is  being  used  in  this 
paragraph,  by  the  special  legislation  provided  in  the  Elemen- 
tary Education  (Blind  and  Deaf)  Act,  1893,  and  the  Elementary 
Education  (Defective  and  Epileptic)  Act,  1899.  The  powers 
conferred  by  these  Acts  are  wide  and  furnish  authorities  with 
the  means  of  placing  needy  cases  under  special  treatment.  The 
Board  of  Education  have  approved  in  various  county  boroughs 
arrangements  under  the  last-named  Act,  and  in  other  districts 
the  subject  is  receiving  attention.  Nor  must  it  be  forgotteD 
that  in  respect  of  defective  nutrition  considerable  powers  have 
been  conferred  on  Local  Education  Authorities  under  the 
Education  (Provision  of  Meals)  Act,  1906.  In  all  questions 
relating  to  the  practical  means  of  amelioration  and  in  some 
even  affecting  the  arrangements  for  medical  inspection,  the 
Board  are  satisfied  that  the  efficient  local  administration  of  the 
Act  will  depend  in  no  small  measure  upon  the  good  offices  of 
School  Managers,  many  of  whom  have  already  done  so  much 
in  this  sphere,  and  to  whose  interest  and  sympathy  they 
cordially  commend  the  new  work. 

18.  This  Circular  is  of  a preliminary  nature  only,  and 
concerns  almost  entirelv  the  work  of  the  new  Act  at  its 
initiation.  The  Board  recognise  the  importance  of  steady 
progress  in  these  matters,  and  have  at  present  under  considera- 
tion the  practicability  of  the  further  adaptation  of  educational 
methods  to  the  physical  and  mental  capacities  of  the  normal 
and  abnormal  child,  of  special  anthropometric  and  analogous 
investigations,  and  of  improving  the  methods  of  dealing  with 
infectious  diseases  in  schools.  Such  questions  as  school 
ventilation,  the  curricula  of  infant  departments,  the  training 
of  crippled,  feeble-minded,  blind,  deaf,  or  mentally  deficient 
and  epileptic  children,  special  schools  for  other  types  of 
afflicted  children,  physical  culture  for  pupil-teachers,  the 
standard  of  medical  examination  for  pupil-teachers,  for 
training  college  students,  and  for  teachers,  and  other  kindred 
subjects  are  also  receiving  their  careful  attention.  Further, 
the  Board  are  urging  the  necessity  of  giving  special  instruction 
in  the  principles  of  hygiene  to  all  students  in  every  type  of 
training  college,  so  that  they  may  be  able  to  deal  profitably 
with  this  subject  in  the  schools.  To  deal  rightly  and  effectually 
with  these  matters  will  take  time.  The  Board  are  desirous  that 
the  administrative  machiner^r  necessary  for  the  appropriate 
working  out,  in  various  localities,  of  these  and  allied  questions 
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shall  be  the  outcome  of  real  organic  growth  rather  than  of  a 
hasty  attempt  to  impose  one  mechanical  system  upon  all 
districts,  irrespective  of  their  requirements  or  resources.  And 
in  all  steps  taken  the  progressive  unification  of  the  medical 
services  and  the  needs  and  circumstances  of  each  community 
must  continually  be  borne  in  mind. 

EOBEET  L.  MOEAAT. 

Board  of  Education, 


Whitehall,  London,  S.W., 

227id  Novemher,  1907 . 


In  January,  1908,  the  Board  of  Education  issued  another 
circular  (Ao.  582),  giving  more  explicit  details  concerning  the 
Medical  Inspection  of  School  Children. 

This  has  been  reproduced  in  full  also. 


OFFICIAL  COPY. 


Circular  to  Local  Education  Authorities . 
Schedule  of  Medical  Inspection. 


Circular  582. 


BOAED  OF  EDUCATION, 

Whitehall,  London,  S.W., 

23rd  January,  1908. 

Edlxation  (Administrative  Provisions)  Act,  1907^ 

Section  13. 

Sir, 

1.  The  accompanying  Schedule  has  been  drawn  up  in 
response  to  requests  which  the  Board  of  Education  have  received 
for  further  and  more  definite  guidance  as  regards  the  details  of 
the  work  of  medical  inspection  than  was  given  in  the  Memor- 
andum (Circular  576)  which  was  issued  by  the  Board  on  22nd 
November,  1907.  The  Board  have,  indeed,  been  pressed  by 
many  Local  Education  Authorities  to  issue  a complete  set  of 
Forms  for  use  in  carrying  out  the  work  directly  or  incidentally 
involved  in  the  performance  of  these  new  duties.  Any  Forms 
which  experience  of  the  working  of  the  Act  may  show  to  be 
necessary  or  desirable  will  be  issued  in  due  course,  but  for  the 
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present  the  Board  think  it  expedient  to  leave,  considerable 
latitude,  subject  to  the  considerations  hereinafter  set  out,  in 
regard  to  the  particular  Forms  or  Schedules  to  be  used  in 
different  cases  or  circumstances. 


9 

♦ 


The  chief  difhculties  to  be  considered  are  administrative 
rather  than  educational  or  scientific.  There  is  comparatively 
little  dispute  as  to  the  end  in  view,  or  as  to  the  means  which, 
from  the  technical  standpoint  of  medical  science  and  practice, 
should  be  adopted  for  its  complete  attainment. 


But  the  existing  resources  of  Local  Education  Authorities 
are  (for  practical  purposes,  at  all  eveints)  not  unlimited,  the 
feelings  and  prejudices  of  parents  have  to  be  considered,  and  a 
new  element  has  to  be  introduced  into  school  life  and  organisa- 
tion with  the  least  possible  disturbance  and  inconvenience. 
Moreover,  in  this  case  two  departments  of  local  public  ad- 
ministration are  brought  for  the  first  time  into  organic 
connection — those  of  public  health  and  of  public  education. 

3.  The  Board  are  fully  aware  of  these  difficulties,  and  in 
preparing  their  Memorandum  and  Regulations  it  was  necessary 
for  them  to  consider  what  system  would  best  reconcile  the 
theoretical  and  practical  considerations,  and  overcome  the 
divergence  between  the  ultimate  end  and  the  end  immediately 
attainable,  or  between  the  methods  which  are  scientifically 
desirable  and  those  which  can  be  applied  in  existing  circum- 
stances at  the  initiation  of  the  work  under  the  Act. 


4.  In  the  accompanying  Schedule  the  Board  indicate  the 
particulars,  attention  to  which  they  regard  as  constituting  the 
minimal, m of  efficient  medical  inspection,  and  they  consider  that 
at  least  these  particulars  should  be  included  in  any  other 
Schedule  which  the  Local  Education  Authority  may  authorise 
for  use  in  their  Schools.  It  deliberately  excludes  many  points 
of  anthropometric  or  statistical  interest  which  are  worthy  of 
attention,  and  which  it  is  hoped  may  receive  attention  in 
suitable  districts.  Nor  does  it  profess  to  lay  down  the  lines  of 
a clinical  study  or  of  a scientifically  complete  medical  exam- 
ination. It  is  intended  to  indicate  the  methods  which,  in  the 
Board’s  opinion,  should  be  followed  and  the  particulars  which 
should  be  attended  to  for  the  purpose  of  determining  the  fitness 
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of  tlie  individual  child  for  school  life,  to  guide  the  Authority 
in  adapting  education  to  the  peculiarities  or  ahnormalities  of 
the  child,  and  to  prepare  the  way  for  measures  for  the 
amelioration  of  defects  in  the  child  or  its  environment. 


A more  elaborate  and  complete  form  could  readily  be 
devised,  hut  the  Board’s  knowledge  of  the  circumstances  in 
which  the  work  is  to  he  done  leads  them  to  believe  that  greater 
elaboration  would  in  the  majority  of  cases  defeat  its  own  end. 

5.  If  this  Schedule  is  properly  used,  few  cases  of  serious 
physical  weakness  or  defect  will  escape  detection.  Where  the 
ordinary  inspection  shows  the  need  of  further  and  more 
searching  medical  examination  a supplementary  blank  form 
should  be  used  in  which  particular  defects  or  diseases  should  be 
fully  recorded.  It  may  facilitate  inspection  if  the  Schedule  is 
printed  on  cards  (Sin.  by  5in.  or  lOin.  by  Gin.)  . The  Aotes 
are  included  in  the  attached  form  for  the  convenience  of  the 
School  Medical  Officer,  and.  should  not  be  reprinted  on  the 
cards.  Of  course  it  is  not  necessary  that  negative  findings  on 
all  the  points  mentioned  in  the  Aotes  should  be  recorded. 


It  will  be  noticed  that  a space  is  reserved  in  the  Schedule 
for  ‘‘  General  Observations  ” ; this  may  conveniently  be  used  to 
record  a general  summary  of  the  condition  of  the  child,  and 
any  information  which  may  be  available  as  to  the  home 
environment,  or  other  conditions  affiecting  its  health. 

It  is  considered  that  the  inspection  of  each  child  should  not 
occupy  on  the  average  more  than  a few  minutes,  and  that  the 
child  need  onlv,  as  a rule,  have  its  clothes  loosened  or  be 
partially  undressed.  Time  may  be  saved  in  the  actual  inspec- 
tion by  the  Medical  Officer  if  the  entries  in  some  of  the  spaces 
are  hlled  in  by  the  school  authorities  before  his  visit.  The  four 
columns  in  the  Schedule  are  designed  for  the  four  inspections 
required  during  school  life. 

With  regard  to  items  17  to  21  of  the  Schedule,  while  it  is 
necessarv  that  all  indications  of  diseased  or  unsound  conditions 
should  be  thoroughly  investigated,  needless  medical  examina- 
tion of  healthv  children  should,  for  obvious  reasons,  be  avoided. 


6.  Where  children  are  found  to  belong  to  that  class  of 
“ defectives  ” for  whose  edncation  special  provision  is  or  ought 
to  be  made  under  the  Statutes  relating  to  such  children,  such 
cases  should  be  made  the  subject  of  a special  report  to  the 
Local  Edncation  Authority. 


T.  All  entries  of  the  results  of  inspection  in  each  individual 
case  must  be  regarded  as  confidential. 

I have  the  honour  to  be, 


Sir, 

Your  obedient  Servant, 


ROBERT  L.  MORAXT. 


To 

The  Local  Education  Authority. 


SCHEDULE  OF  MEDICAL  INSPECTION 
(Accompanying  Circular  582). 

NOTES  FOR  INSPECTING  OFFICER. 

Reference 
Number 
of  Note. 

1.  Date  of  birth  to  be  stated  exactlv,  date  of  month  and  vear. 

2.  Other  illnesses  ’’  should  include  any  other  serious  disorder 

which  must  be  taken  into  account  as  ahecting,  directly 
or  indirectly,  the  health  of  the  child  in  after-life,  e.g., 
rheumatism,  tuberculosis,  congenital  syphilis,  small-pox, 
enteric  fever,  meningitis,  fits,  mumps,  etc.  The  effects 
of  these,  if  still  traceable,  should  be  recorded. 


3.  State  if  any  cases  of,  or  deaths  from,  phthisis,  etc.,  in 

family. 

4.  Note  backwardness. 

5.  Age  to  be  stated  in  years  and  months,  thus,  5^2 

6.  Insufficiency,  need  of  repair,  and  uncleanliness  should  be 

recorded  (good,  average,  bad). 
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Refei  'ence 
Numher 
of  Note. 

7.  Witlioiit  boots,  standing  erect  with  feet  together,  and  the 

weight  thrown  down  on  heels  and  not  on  toes  or  outside 
of  feet. 

8.  Without  hoots,  otherwise  ordinary  indoor  clothes. 

Height  and  weight  may  be  recorded  in  English  measures  if 
preferred.  In  animal  report,  however,  the  final  averages 
should  be  recorded  in  both  English  and  metric  measures. 

9.  General  nutrition  as  distinct  from  muscular  deveJopment  or 

physique  as  such.  State  whether  good,  normal,  below 
normal,  or  bad.  Under-nourishniient  is  the  point  to 
determine.  Appearance  of  skin  and  hair,  expression, 
and  redness  or  pallor  of  mucous  membrane  are  among 
the  indications. 


10.  Cleanliness  may  be  stated  generally  as  clean,  somewhat 

dirty,  dirty.  It  must  be  judged  for  head  and  body 
separately.  The  skin  of  the  body  should  be  examined 
for  cleanliness,  vermin,  etc. ; and  the  hair  for  scurf,  nits, 
vermin,  or  sores.  At  the  same  time  ringworm  and  other 
skin  diseases  should  be  looked  for. 

11.  General  condition  and  cleanliness  of  temporary  and  per- 

manent teeth,  and  amount  of  decay.  Exceptional 
features,  such  as  Hutchinsonian  teeth,  should  be  noted. 
Oral  sepsis. 

12.  The  presence  or  absence  of  obstruction  in  the  naso-pharynx 

is  the  chief  point  to  note.  Observation  should  include 
mouth-breathing ; inflammation,  enlargement,  or  sup- 
puration of  tonsils;  probable  or  obvious  presence  of 
adenoids,  polypi ; specific  or  other  nasal  discharge, 
catarrh,  malformation  (palate),  etc. 

13.  Including  blepharitis,  conjunctivitis,  diseases  of  cornea  and 

lens,  muscular  defects  (squints,  nystagmus,  twitchings), 
etc. 
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Reference 
Nu'inher 
of  Note. 

14.  To  tested  by  Snellen’s  Test  Types  at  20  feet  distance 

( = 6 metres).  Ilesnlt  to  be  recorded  in  tbe  usual 
way,  e.g.,  norinal  Y.  = J . Examination  of  each  eye 
(R.  and  L.)  should,  as  a rule,  be  undertaken  separately. 
If  the  Y.  be  worse  than  f,  or  if  there  be  signs  of  eye 
strain  or  headache,  fuller  examination  should  be  made 
subsequently.  Omit  vision  testing  of  children  under  6 
years  of  age. 

15.  Including  suppuration,  obstruction,  etc. 

16.  If  hearing  be  abnormal  or  such  as  interferes  with  class 

work,  subsequent  examination  of  each  ear  should  be 
undertaken  separately.  Ayply  tests  only  in  general  way 
in  case  of  children  under  6 years  of  age. 

17.  Including  defects  of  articulation,  lisping,  stammering,  etc. 

18.  Including  attention,  response,  signs  of  overstrain,  etc. 

The  general  intelligence  may  be  recorded  under  the 
following  heads: — (a)  Bright,  fair,  dull,  backward;  (5) 
mentally  defective;  (c)  imbecile.  Omit  testing  mental 
capacity  of  children  under  6 years  of  age. 

19.  Under  the  following  headings  should  be  inserted  particu- 

lars of  diseased  conditions  actually  present  or  signs  of 
incipient  disease.  The  extent  of  this  part  of  the  inspec- 
tion will  largely  depend  upon  the  findings  under 
previous  headings. 

20.  Include  heart  sounds,  position  of  apex  beat,  ansemia,  etc., 

in  case  of  anything  abnormal  or  requiring  modification 
of  school  conditions  or  exercises. 

21.  Including  physical  and  clinical  signs  and  symptoms. 

22.  Including  chorea,  epilepsy,  paralyses  and  nervous  strains 

and  disorders. 

23.  Glandular,  osseous,  pulmonary,  or  other  forms. 
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Reference 
Number 
of  Note. 

24.  State  particular  forni^  especially  in  younger  children. 

25.  Including  defects  and  deformities  of  head,  trunk,  limbs. 

Spinal  curvature,  bone  disease,  deformed  chest,  short- 
ened limbs,  etc. 

26.  Including  any  present  infectious,  parasitical  or  contagious 

disease,  or  any  sequelse  existing.  At  each  inspection  the 
occurrence  of  any  such  diseases  since  last  inspection 
should  be  noted. 

27.  Any  weakness,  defect  or  disease  not  included  above  {e.g., 

ruptures)  specially  unfitting  child  for  ordinary  school 
life  or  physical  drill,  or  requiring  either  exemption  from 
special  branches  of  instruction,  or  particular  super- 


vision. 
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SCHEDULE  OF  MEDICAL  INSPECTION. 

I.  — Name DateofBirth^ 

Address School 

II.  — Personal  History  : 

(a)  Previous  Illnesses  of  Child  (before  admission). 


Measles. 

Whooping 

Chickenpox 

Scarlet 

Diphtheria. 

(2) 

Other  Illnesses. 

Cough. 

Fever. 

(b)  Family  Medical  History  (if  exceptional).® 


I. 

II. HI 

IV. 

I. 

H. 

Ill 

IV. 

1.  Dateofinspec 

tion 

2.  Standard  and 

Regularity  of 
Attendance^.. 

3.  Age  of  Child*’. 

4.  Clothing  and 

footgear®  .... 
[HI.  — General 
Co7iditw7is  ... 

5.  Height'  

6.  Weight®  

7.  Nutrition^ 

8.  Cleanliness  and 

condition  of 

skirH® 

Head  

Body 

[IV.  — Special  Con- 
ditio7is\  

9.  Teeth 

10.  Nose  and 

throat^  ^ 

Tonsils 
Adenoids... 
S u b m a X. 
and  cer- 
V i c a 1 
glands... 

11.  External  eye 

disease^® 

12.  Vision^^ 

R. 

L. 

13.  Ear  disease^  ° 

14.  Hearing^®.. 

15.  Speech^’’  ... 

16.  Mental  con- 
dition   

[V.  — Disease  or 
Deformity 

17.  Heart  and 
circulation^ 

18.  Lungs ... 

19.  Nervous 

system" " 

20.  Tuber- 

culosis^®. 

2 f . Rickets^^  ... 

22.  Deformities, 
Spinal  Disease 

&C.2" 

Infectious  or 
contagious 
disease^® 

24.  Other  disease 
or  defect"^... 

Medical  Officer’s 
initials 

General  Observations. 

Directions  to  Parent  or  Teacher. 


J 
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It  will  be  convenient  at  this  stage  if  I state  the  method 
which  I propose  should  be  adopted  in  Blackburn  for  the 
Medical  Inspection  of  School  Children  in  accordance  with  the 
instructions  in  the  two  recent  circulars  issued  by  the  Board  of 
Education  named  above  (Nos.  576,  582). 

A commencement  has  already  been  made  on  these  lines. 

Each  month  I receive  from  the  Director  of  Education  a 
list  of  all  the  children  admitted  to  each  Public  Elementarv 
School  in  the  Borough  during  the  previous  month. 

The  Schools  are  then  visited  seriatim  as  quickly  as  possible 
after  the  receipt  of  this  list,  priority  being  given  to  those  Schools 
containing  the  largest  number  of  new  admissions. 

Notice  in  each  case  is  sent  to  the  teacher  concerned.  At 
the  beginning  of  these  examinations  the  parents  were  given  an 
opportunity  of  being  present  at  the  School  whilst  the  child  was 
being  medically  examined,  but  out  of  the  first  200  children 
whom  I examined  personally  only  II  parents  appeared.  I 
therefore  considered  it  unnecessary  to  acquaint  the  parents  in 
future. 

In  a manufacturing  population  such  as  there  is  in  Black- 
burn, where  so  many  of  the  fathers  and  mothers  are  employed 
at  the  mills  during  the  daytime,  it  is  almost  impossible  for  the 
majority  to  come  to  a School  during  school  hours. 

I may  say  that  I do  not  know  of  any  objections  which  have 
been  raised  by  the  parents ; but,  on  the  other  hand,  many  of 
them  have  been  giateful  for  the  trouble  taken. 

In  case  anything  was  found  wrong  with  any  given  child 
requiring  medical  attention,  the  necessary  information  was 
given  to  the  teacher,  and  a letter  was  sent  to  the  parent  advising 
what  steps  should  be  taken. 


Erom  notes  taken  at  the  examination  of  each  child  at 
School,  cards  were  afterwards  filled  up  at  the  Health  Office,  and 
placed  in  cabinets,  of  which  one  is  kept  for  each  School. 


Such  cards  are  arranged  in  alphahetical  order,  according 
to  the  department  which  the  child  is  attending,  whether  In- 
fants’, Girls’,  or  Boys’.  Blue  cards  are  used  for  boys,  and 
salmon-coloured  cards  for  girls. 

It  is  also  proposed  to  enter  on  such  cards  the  infectious 
diseases  which  any  given  child  may  suffer  from,  and  of  which 
I may  obtain  information  subsequent  to  the  medical  inspection, 
so  that  at  the  end  of  each  child’s  school  life  there  will 
practically  he  a life  history  of  such  child  up  to  date. 

In  the  Medical  Inspection  of  School  Children  the  schedule 
recommended  hy  the  Board  of  Education  as  stated  in  Circular 
582  has  been  followed  since  November,  1907.  Also  arrange- 
ments are  being  made  that  cards  shall  be  transferred  from  one 
cabinet  to  another  according  as  the  children  leave  one  School 
and  attend  another  School.  Information  regarding  such  trans- 
ferences will  be  supplied  by  the  Director  of  Education. 

In  case  fuller  records  concerning  certain  children  are 
necessary,  blank  cards  will  be  filled  up  in  addition^  to  the 
printed  card  schedule. 

At  present  it  is  not  proposed  to  keep  any  of  these  cards  at 
the  Schools. 

In  addition  to  the  above  examinations,  as  many  other 
children  as  possible  will  also  be  examined,  e.g.^  the  whole  of 
various  infant  departments. 

It  appears  to  me  that  it  is  more  desirable  to  examine  as 
many  children  as  possible  during  the  early  years  of  school 
life,  rather  than  those  who  are  about  to  leave. 

The  weighing  and  measuring  machines  are  sent  to  the 
various  Schools  the  day  before  the  proposed  examination. 

The  examination  is  being  carried  out  in  such  a way  as  not 
to  cause  the  least  discomfort  to  any  child. 

Dr.  Arnold  succeeded  Dr.  Hutchinson  as  my  assistant,  as 
the  latter  obtained  the  post  of  Assistant  Medical  Officer  of 
Health  for  Manchester,  in  February,  1908. 


148 


Tlie  following  Table  shows  the  causes  and  numbers  of  the 
122  deaths  amongst  children  between  the  ages  of  3 and  13 
years,  in  Blackburn,  during  the  year  1907. 

The  largest  number  of  deaths  occurred  from  the  Zymotic 
Diseases,  namely,  37  out  of  122  deaths,  or  30.3  per  cent.  The 
next  group  of  diseases  which  claimed  the  greatest  num^ber  of 
victims  wms  Tubercular  Diseases,  namely,  24  out  of  the  122 
deaths,  or  19.6  per  cent. 
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TABLE  XXXIV. 

Deaths  of  Children  in  Blackburn  during  1907  between 
the  ages  of  3 and  13  inclusive. 


Cause  of  Death. 


Age  Periods. 


Zymotic  Diseases  : 


Measles 


Scarlet  Fever 


Whooping  Cough 


Diphtheria,  Membranous 
Croup  


Enteric  Fever. 


Diarrhoea 


Tubercular  Diseases  : 

Tuberculosis  of  Brain  or 
Meninges 


Tuberculosis  of  Lungs  ... 
Tuberculosis  of  Intestines 
General  Tuberculosis,  &c 
Other  forms  of  Tuberculosis 
Nervous  Diseases  : 


3 

to 

4 


Convulsions 


Meningitis  

Cerebral  Haemorrhage 


to 

5 


Diseases  of  Circulatory 
System 


Valvular  Diseases  of  Heart 


5 

to 

6 


6 

to 

7 


7 

to 

8 


8 

to 

9 


9 

to 

10 


10 

to 

1 1 


1 1 
to 
12 


I 2 

to 

13 


13 

to 

14 


1 1 


I 

I • 


12 

6 

^3 

2 


17 


8 


Males 

Females 
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TABLE  XXXIV.  (cont.)  DEATHS  OF  CHILDREN  (continued). 


Cause  of  Death. 


Diseases  of  Circulatory 
System  continued.  

Embolism,  Thrombosis  ... 

H eart  Diseases  undefined  . 

Diseases  of  the  Respira- 
tory System  : 

Acute  Bronchitis  


Age  Periods. 


3 

to 

4 


4 
to 

5 


5 

to 

6 


Lobular,  Broncho  Pneu- 
monia   


Pneumonia 


Pleurisy  and  Empyema.. 

Diseases  of  the  Digestive 
System  : 

Peritonitis  

Diseases  of  the  Urinary 
System  : 

Acute  Nephritis 

Other  Diseases  : 

Rheumatism  of  the  Heart 


Laryngitis 


Diseases  of  Lymphatic 
Glands  

Burns  and  Scalds  

Accidental  Suffocation  .. 


Fall 


111  defined  Causes 


3 


35I21  18  8 


6 

to 

7 


to 

8 


8 

to 

9 


9 

to 

I o 


10 
t o 

1 1 


1 1 
to 

I 2 


I 2 

to 

13 


^3 

to 

14 


21  4 


2 . 


I 3 


I . . 


5 2 7 


I ... 


58 


6 

7 


64  1 22 


3 


I Males 
Females 


REGENT  STREET  SPECIAL  SCHOOL. 


Tlie  following  particulars  respecting  Regent  Street 
Special  School  for  Mentally  Deficient  Children  will  be  of 
interest  to  the  Committee:  — 

The  number  of  Scholars  on  the  Register  at  the  end  of  the 
year  (December  31st,  1907)  was  56,  of  whom  34  were  hoys  and 
22  were  girls.  The  ages  vary  from  7 to  16  years,  hrit  in  future 
children  may  be  admitted  at  the  age  of  5.  Each  child  is 
photographed  on  admission,  and  additional  photographs  will  be 
taken  from  time  to  time  in  order  to  show  any  improvement  in 
features,  general  bearing,  etc. 

The  following  form  has  been  prepared  so  that  one  might 
he  filled  up  for  each  child  on  admission  after  medical  exam- 
ination. 
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MEDICAL  OFFICER'S  REPORT, 

Name School 

Age Height Weight 

How  long  at  School 

Hate  of  Examination 

1. — PHYSICAL  STATE. 

Aspect  and  Expression 

General  Health  and  Nutrition 

Deformities  or  Paralysis 

Size  and  shape  of  Head 

Eyesight  and  state  of  Eyes 

Hearing  and  state  of  Ears 

Month Palate Tonsils Teeth.. 

Nose Ghstruction  to  Breathing 

2. — MENTAL  STATE. 

Hecognition  of  Objects  and  Colour • 

Memory  

Powers  of  Attention 

Temperament Self-control Moral  Sense 

Ideas  of  Number 

Speech  

Habits  

Muscular  Sense  

3. --EDUCATK)NAL  ATTAINMENTS. 

Heading  

Calculation  

Writing  

Manual  

4. — DIAGNOSIS. 

Heportj  Suggestions  for  treatment  and  training. 
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Although  the  progress  amongst  the  scholars  at  this  School 
is  necessarily  slow,  there  is  cause  for  much  encouragement,  and 
in  the  majority  of  cases  some  progress  is  reported.  In  a few 
cases  distinctly  good  results  are  apparent. 

A number  of  children  who  do  not  show  much  aptitude  for 
the  ordinary  elementary  subjects  (reading,  wuiting,  arithmetic), 
are  being  instructed  in  yarious  forms  of  domestic  work,  and 
great  is  their  satisfaction  when  the  task  has  been  sufficiently 
well  done  to  show  teacher.*’ 

The  children  are  taught  the  ordinary  forms  of  domestic 
work,  in  the  way  of  knife  and  boot  cleaning,  setting  and  clear- 
ing the  table,  washing  the  dinner  utensils,  and  peeling 
potatoes.  On  one  afternoon  each  week  the  girls  are  taught  to 
sweep  and  scrub  the  floors,  polish  and  clean  the  windows,  etc., 
in  the  teachers’  rooms. 

The  children  are  encouraged  in  habits  of  cleanliness  and 
general  neatness,  and  the  caretaker  and  his  wife  have  helped 
the  teachers  in  this  direction  with  enthusiasm. 

In  this  connection  must  be  mentioned  bathing. 

The  well-equipped  bathroom  has  w^orked  wonders  amongst 
the  children.  About  40  boys  and  girls  are  bathed  weekly,  and 
it  is  worthy  of  record  that  there  is  not  one  dirty  head  in  the 
school.  This,  however,  has  not  been  achieved  without  much 
patient  endeavour. 

At  first  many  of  the  children  were  afraid  of  the  bath,  and 
had  to  be  coaxed  to  watch  the  performance  before  submitting 
to  the  bath  themselves.  Now  it  is  a punishment  for  the  bath 
to  be  withheld. 

It  may  also  be  remarked  here  that  the  children  are  much 
better  able  to  dress  themselves  than  they  were  when  they  first 
commenced  attendance  at  this  School. 

The  Dinners  are  a boon  and  a treat  to  the  children.  The 
meal  consists  of  Stew  with  Vegetables,  Ilice  or  Sago  Puddings, 
Oatmeal,  Fish  and  Yegetables,  Stewed  Fruit,  Suet,  and 
Yorkshire  Puddings. 
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At  first  many  of  tlie  children  hesitated  to  make  a good 
meal  from  the  above  dietary,  and  expressed  a wish  for  Hot 
Peas,  Salmon,  Chips,  Bloater,  and  a Cup  of  Tea.  They  now 
appreciate  the  more  wholesome  diet. 

Some  children  who  live  at  a distance  travel  to  and  from 
school  by  car,  or  by  train.  In  the  former  case  the  respective 
parents  are  responsible  for  bringing  the  children  to  the  car 
in  the  morning,  and  the  tram  conductors  on  the  various  routes 
have  been  of  considerable  assistance  in  keeping  an  eye  on  the 
young  travellers.  The  caretaker  of  the  School  meets  the 
children  at  the  terminus  and  sees  them  safely  to  school.  In 
the  afternoon  they  are  again  taken  to  the  car  by  the  caretaker 
in  the  same  way. 


A few  of  the  children  travel  from  Mill  Hill  under  the 
escort  of  a lady  appointed  to  take  charge  of  them  on  the  train. 

As  soon  as  a child  has  become  familiar  with  the  route  he 
is  encouraged  to  walk. 

The  older  hoys  at  the  School  have  more  advanced  work 
than  the  others,  in  the  form  of  basket-work  and  chair-caning. 
They  take  a keen  delight  in  these  subjects,  and  some  of  them 
have  asked  that  they  might  come  earlier  in  order  to  do  a little 
extra  work. 

The  staff  consists  of  three  teachers  in  addition  to  the  head 
teacher,  whilst  the  woman  caretaker  superintends  much  of  the 
domestic  work.  The  school  hours  are  not  long,  hut  they  are 
quite  long  enough  for  these  children.  The  morning  hours  are 
from  9-30  to  12  o’clock,  and  the  afternoon  hours  are  from  1-30 
to  3-30  p.m. 


To  those  whoi  have  been  in  close  touch  with  this  School 
during  the  year  under  review  it  is  evident  that  a most  valuable 
work  has  been  carried  out  on  behalf  of  these  children,  and 
although  very  much  remains  to  be  done,  there  is  great  hope 
that  the  future  will  amply  justify  the  erection  of  this  School. 

It  is  worthy  of  record  that  the  encouragement  and  success 
as  set  forth  in  the  above  notes  is  chk'flv  due  to  the  enthusiasm, 

t- 

patience,  tact,  and  ability  of  the  Head  Teacher,  Miss  Green- 
wood, and  her  staff  of  assistants. 
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STAMMERING  CLASS. 

At  the  beginning  of  April,  1907,  the  services  of  Mr. 
W.  A.  Yearsley,  of  the  Anto-Phonic  Academy,  Accrington, 
Avere  procured  on  behalf  of  the  Blackburn  Education  Com- 
mittee, for  the  purpose  of  teaching  a class  of  stammering 
chiTdren  taken  from  the  Public  Elementary  Schools  of  the 
Borough,  and  also  in  order  that  such  knowledge  might  be 
gained  as  Avould  make  it  possible  for  other  cases  to  be  dealt 
Avitli  similarly,  if  this  should  be  thought  desirable. 

A selection  of  16  boys  and  2 girls  was  made,  and  a six 
Aveeks’  course  was  commenced  on  April  10th,  1907. 

The  class  was  held  at  the  TechnicM  School. 

The  type  of  stammering  varied  very  much.  Several 
scholars  shoAved  facial  contortion  and  nervous  symptoms  AA-^hen 
trying  to  speak.  Some  AA^ere  Avorse  than  others. 

•»  i 

The  Board  of  Education  recommend  that  all  cases  of 
stammering  should  be  examined  and  reported  upon  by  the 
Medical  Officer  to  the  Education  Committee,  who  should 
distinguish  betAveen  stammerers  and  stutterers,  the  former 
being  the  more  easy  to  cure. 

Th  ere  should  be  at  least  two  examinations,  one  before  the 
course,  and  one  after. 

The  stammerers  are  those  Avho  have  never  learned  to 
articulate  all  sounds  thoroughly,  and  who  hesitate  in  con- 
sequence. Stutterers  are  the  nervous  cases  who  can  articulate 
eA^eiy thing,  but  Avho  hesitate  from  nervousness. 

The  Board  of  Education  also  recommend  that  the  classes 
should  not  contain  more  than  15  if  they  are  to  receAe  full 
attention.  Larger  classes  cannot  be  given  the  full  advantage, 
especially  if  the  courses  were  confined  to  half-time.  It  seems 
also  preferable  to  divide  the  work  into  senior  and  junior 
sections,  inasmuch  as  the  same  treatment  probably  Avould  not 
suit  standard  I.  children,  as  would  do  for  standards  YI. 
and  YII. 


Tliere  occurs  also  the  very  important  question  as  to 
whether  the  inentally  deficient  children  could  be  treated  for 
speech  defects.  As  75  per  cent,  of  mentally  deficient  children 
suffer  from  speech  defects,  it  is  very  important  that  they  should 
be  treated  if  possible. 

Mr.  Yearsley  has  stated  that  in  800  cases  of  stammering,  he 
found  that  40  per  cent,  were  hereditary,  29  per  cent,  arose 
from  association  and  mimicry,  15  per  cent,  from  sickness,  and 
10  per  cent,  from  shock  and  fright. 

He  also  found  that  397  of  these  cases  began  to  stammer 
between  the  ages  of  four  and  seven  years,  227  between  the  ages 
of  seven  and  nine,  134  between  the  ages  of  nine  and  12,  and 
42  between  the  ages  of  12  and  20. 

It  is  probable  that  improper  respiration  and  vocalisation, 
associated  with  a highly  nervous  condition,  characterises 
sufferers  from  this  ailment.  It  is  necessary,  therefore,  that  any 
teaching  should  be  systematic  and  continuous. 

Mr.  Yearsley  utilises  a series  of  exercises,  and  his  course 
consists  of  tuition  for  four  hours  per  day  during  the  period  of 
six  weeks. 

His  daily  regime  for  the  first  two  weeks’  instruction  is  as 
follows  : — 


Thirty  minutes  of  the  morning  and  afternoon  are  taken 
up  with  breathing  exercises,  which  are  divided  into  chest, 
diaphragmatic,  costal,  dorsal,  waist,  and  abdominal  hi’eathing. 
Breath  capaeity  and  breath  control  are  the  chief  purposes  of 
these  exercises,  so  that  the  pupil  may  acquire  complete  control 
over  the  muscles  of  respiration.  The  pupils  are  drilled  for  2^ 
liours  daily  through  a course  of  vocal  gymnastics.  First  by 
articulating  the  vowels  on  a natural  tone,  then  by  exercising 
the  vocal  organs  on  an  explosive  utterance.  They  are  after- 
wards drilled  in  the  rising  and  falling  inflection  of  each  vowel 
sound — firstly,  a commencing  sound  with  an  ehusive  utterance 
rising  to  the  full-pitch  voice,  and,  secondly,  by  beginning  with 
explosive  force  and  gradually  sinking  to  the  effusive  tone  again. 
Each  vowel  is  then  separately  articulated  on  a prolonged 
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natural  tone,  tke  idea  being  to  cultivate  the  economical  ex- 
penditure of  breath  during  articulation. 

Some  of  the  pupils  after  a few  weeks’  training  can  keep  up 
a fair  volume  of  sound  on  any  one  of  the  vow^els  for  a period  of 
from  30  to  40  seconds  during  one  respiration.  Thus  the  pupil 
giadually  obtains  an  easy  action  of  the  mouth,  and  free  action 
of  the  muscles  of  the  throat  during  speech. 

For  another  30  minutes  of  the  morning  and  afternoon  the 
class  is  instructed  in  a combination  of  vocal,  breathing,  and 
physical  exercises.  These  exercises  cause  the  pupil  to  observe 
uniformity  in  respiration  and  to  follow  the  elocutionary  exer- 
cises with  rythmitical  precision.  In  Mr.  Yearsley’s  class  the 
pupils  use  dumbbells,  which  are  employed  during  articulation, 
in  order  to  improve  the  physique  and  to  co-ordinate  action 
between  breathing  and  vocal  exercises. 

The  last  half-hour  of  the  morning  and  afternoon  instruc- 
tion is  devoted  to  recitation  or  reading.  The  reading  is  done 
syllabically  and  in  a measured  utterance,  and  for  the  first  two 
weeks  the  rate  of  reading  out  is  by  metronome  measure. 

During  the  second  fortnight  the  pupils  are  tested  in  their 
ability  to  give  individual  demonstrations  in  respiration  and 
voice  production.  The  exercises  as  produced  during  the  first 
two  weeks  are  still  continued,  but  now  more  time  is  given  to 
the  scholars  individually.  During  the  fifth  and  sixth  weeks’ 
instruction  the  scholars  are  trained  to  give  impromptu  speeches, 
to  debate,  and  to  recite  in  a slow  and  deliberate  manner. 

The  home  life  and  infiuences  are  an  important  factor  in 
the  successful  treatment  of  this  afiliction. 

At  the  commencement  of  this  course  all  the  children  were 
medically  examined,  and  notes  w'lere  taken  as  to  the  condition 
of  the  stutterers,  and  as  to  whether  adenoids  and  enlarged 
tonsils  were  present. 

The  chest  of  each  child  was  measured,  as  follows  ; — The 
cbild  in  front  of  the  observer  with  the  feet  together,  the  hands 
hanging  verticallj^  to  the  sides,  the  head  erect,  and  the  eyes 
looking  straight  in  front.. 
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On  expanding  liis  cliest  fully  eacli  child  carried  the  arms 
backwards  so  as  to  obtain  the  full  advantage  of  the  width  of 
the  (diest.  The  tape  measure  was  carried  round  on  a level  with 
the  nippies,  passing  posteriorly  a little  below  the  angles  of  the 
shoulder  blades.  The  average  of  several  measurements  for  the 
greatest  inspiration  and  the  greatest  expiration  were  taken. 

At  the  end  of  the  six  weeks’  course  the  chests  were  again 
measured  in  the  manner  described  above.  It  was  then  noticed 
that  there  was  A'ery  little  difference  between  the  measurements 
taken  at  this  time  and  those  taken  at  the  beginning  of  the 
course. 

ddiere  was,  however,  a very  marked  improvement  in  the 
musculature  of  the  back,  shoulder,  and  abdominal  muscles. 
It  is  probable  that  what  was  gained  in  girth  of  chest  was 
compensated  for  in  loss  of  fat,  since  the  exercises  entailed  hard 
physical  work  to  the  children  and  they  perspired  freely.  All 
the  scholars  certainly  looked  much  better  than  they  did  six 
weeks  previously,  and  there  is  no  doubt  that  the  greater  the 
number  of  attendances  the  better  were  the  results  attained. 

Also  at  the  end  of  the  course  there  was  a marked  improve- 
ment in  the  breathing  and  articulation  of  the  children,  and 
there  was  an  absence  of  the  facial  contortions  which  had  been 
so  marked  previously. 

Three  or  four  months  later  I examined  several  of  these 
children  again  when  they  had  returned  to  their  ordinary 
schools.  I found  that  a few  had  again  commenced  to  stammer, 
and  certainly  received  the  impression  that  these  would  have 
benefitted  by  a prolonged  course,  or  by  another  course  repeated 
after  an  interval. 

For  example,  on  April  lOth,  E.D.  was  examined  and  found 
to  be  an  extremely  bad  case  of  stuttering.  His  facial  contor- 
tions and  movements  of  arms  when  attempting  to  speak  were 
extremelv  well  marked.  At  the  end  of  the  six  weeks’  course 
this  boy  had  improved  beyond  measure,  although  he  retained 
the  slow  syllabic  speech.  When  I saw  him  again  three  months 
later  he  could  read  very  well  when  read  with  in  a low  o-entle 
voice,  but  if  he  attempted  to  read  alone  he  always  stumbled  at 
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the  letters  b,  s,  ii,  and  p.  It  occurred  to  me  that  this  was  the 
type  of  case  wdiich  would  benefit  by  a repetition  of  special 
tuition. 

Later  in  the  year  the  Blackburn  Education  Committee 
sent  two  lady  teachers  to  Manchester  in  order  that  they  might 
learn  the  Berquand  method  of  treating  stammering,  which  may 
be  summed  up  as  follows  : — 

It  is  a mental  treatment,  the  role  of  which  is  to  modify  the 
natural  impressionability  of  the  stammerer,  to  discipline  his 
thought,  and  to  fortify  his  will  and  his  self-control;  and — 

A functional  treatment,  based  on  a scientific  and  progres- 
sive gymnastic  exercise  of  the  organs  of  breath,  voice  production, 
and  articulation,  whose  aim  is  to  give  strength  and  flexibility  to 
these  organs,  and  to  restore  the  normal  w^orking  of  all  the 
constituent  parts  of  the  vocal  apparatus,  the  distorted  and 
uncertain  action  of  which  destroys  the  balance  of  the  phonetic 
manifestations. 

Leon  Berquand  says  that  this  double  treatment  is  abso- 
lutely harmless,  and,  besides  curing  stammering,  it  is  always 
found  to  develope  the  energy  of  the  pupil  and  to  strengthen  his 
general  constitution.  His  system  includes  the  minute  study 
of  the  mechanism  of  sounds.  It  is  founded  on  the  law  of 
phonetics  and  on  the  principles  of  singing,  which  fact  will 
appear  perfectly  rational  to  those  who  are  aware  that  stammer- 
ing never  occurs  in  singing. 

Hr.  Herman  Gutzmann,  Doctor  of  Medicine  in  Berlin,  and 
Specialist  for  the  Treatment  of  Stammerers,  said  that  ex- 
perience justified  him  in  stating:  — 

(1)  That  only  the  co-operation  of  parents  and  teachers  could 
prevent  relapses  in  the  treatment  of  stammering. 

(2)  That  in  consequence  of  this,  teachers  should  be  initiated 
in  the  essential  rides  for  the  treatment  of  stammerers, 
and  in  the  precautions  to  be  taken  after  the  treatment. 

f'l)  That  student  teachers  in  tlie  training  colleges  should  also 
be  prepared  in  idew  of  this  object. 
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(4j  Tliat  parents  sliould  receive  verbal  and  printed  instrnc- 
tions  from  tbe  medical  officers  and  teacliers,  not  only 
witb  regard  to  stammering,  but  also  to  aid  tbe  normal 
development  of  speech  in  children  before  they  attend 
school. 

Berqnand  emphasises  strongly  the  possibility  and  the 
necessity  of  initiating  imhlic  school  teachers  in  the  essential 
rules  of  the  pedagogical  treatment  for  stammerers  in  order  that 
they  may  prevent  and  correct  this  infirmity. 

A special  class  was  formed  nnder  the  tw^o  teachers  men- 
tioned above,  in  1908,  and  an  account  of  the  results  will  appear 
in  the  next  Annual  Report. 


FEEDING  OF  SCHOOL  CHILDREN. 

This  important  question  has  received  much  consideration 
at  the  hands  of  the  Blackburn  Education  Committee  during 
the  year  under  review,  and  as  it  is  closely  associated  with 
certain  medical  matters,  I have  prepared  the  following  account. 

Subjoined  is  a copy  of  Circular  552,  which  has  been  issued 
by  the  Board  of  Education,  to  Local  Education  Authorities,  on 
the  Provision  of  Meals  Act,  1906. 

BOARD  OE  EDECATIOISr, 

dVlTITEHALL,  LOXOOX,  S.W., 

Jamiary  1st,  1907. 

Stk, 

The  Education  (Provision  of  Meals)  Act,  1906,  Avhich  came 
into  operation  on  the  21st  day  of  December,  1906,  gives  to 
Local  Education  Authorities,  for  the  first  time,  statutory 
powers  in  regard  to  the  important  matter  of  the  provision  of 
meals  for  children  attending  our  public  elementary  schools. 
It  brings  those  Authorities  into  recognised  relation  with  the 
voluntary  agencies  which  already  exist  in  many  localities 
for  providing  meals  for  school  children,  and  gives 
them  power  to  aid  such  agencies  by  provision  of  kitchens, 
dining-rooms  and  plant,  as  well  as  of  cooks,  servers  and  other 
oecessary  officers.  It  further  empowers  the  Authorities,  where 
sufficient  funds  for  the  purchase  of  food  from  voluntary  con- 
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tribiitions  and  parents’  payments  are  not  forthcoming,  to  spend 
money  from  the  rates  for  the  provision  of  food  for  such  meals 
within  the  limit  of  a halfpenny  rate. 

The  Act,  which  is  purely  permissive  and  imposes  no  duty 
where  a Local  Education  Authority  think  it  unnecessary  to 
bring  it  into  operation,  is  primarily  of  an  educational  character. 
Its  object  is  to  ensure  that  children  attending  public  elementary 
schools  shall,  so  far  as  possible,  be  no  longer  prevented  by  in- 
sufficiency of  suitable  food  from  profiting  by  the  education 
offered  in  our  schools,  and  it  aims  at  securing  that  for  this 
purpose  suitable  meals  shall  be  available  just  as  much  for  those 
whose  parents  are  in  a position  to  pay  as  for  those  to  whom  food 
must  be  given  free  of  cost.  It  is  obvious  that  the  passing  of 
this  Act  opens  up  possibilities  of  a most  beneficial  nature,  if 
its  operation  is  handled  with  full  circumspection  and  on 
carefully  thought-out  lines  by  the  local  authorities  and  volun- 
tary agencies  to  wdiom  these  great  responsibilities  are  entrusted 
by  Parliament;  since  it  furnishes  unrivalled  opportunities  to 
the  earnest,  yet  wise,  social  reformer  for  mitigating  some  of 
the  deepest  physical  injuries  that  beset  the  children  of  the 
rising  generation,  particularly  in  “ slum  areas,”  without 
necessarily  involving  (if  care  and  thought  be  exercised  in  its 
administration)  undue  intervention  by  the  State  in  the  sphere 
of  parental  responsibilities  or  in  the  duties  and  influences  of 
any  properly-ordered  home.  For  those  who  desire  information 
as  to  the  various  ways  in  which  this  most  important  and 
difficult  problem  has  in  recent  years  been  handled,  the  Reports 
of  the  Departmental  Committee  and  the  Select  Committee  lately 
issued  as  Blue  Books,  Cd.  2779,  price  Is.  3d.  (by  post  Is.  6d.) 
[Evidence,  Cd.  2784,  price  3s.  (by  post  3s.  5d.)]  and  H.C.  288, 
price  4^d.  (by  post  6d.)  [or,  including  Evidence,  price  2s.  4d. 
(by  post  2s.  8d.)]  will  be  found  extremely  useful;  and  the 
Board  of  Education  hope  that  some  preliminary  help  may, 
perhaps,  be  afforded  by  their  issue  of  the  following  summary 
of  the  contents  of  the  Act,  together  with  the  further  observa- 
tions upon  a few  matters  appearing  to  require  special  notice, 
which  are  given  below. 

1 . The  Act  is  applicable  to  every  County  and  Borough  and 
Urban  District  Council  in  England  and  Wales  which  is  an 
Education  Authority  under  Part  III.  of  the  Education  Act, 
1902. 
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2.  {a)  It  is  probable  that  in  most  places  where  a Local 
Education  Authority  decide  to  make  use  of  some  of  the 
new  powers  given  them  by  the  statute  they  will  find  it 
expedient  to  act  through  the  agency  of  one  of  the  volun- 
tary Associations  or  Committees  which,  in  so  many 
localities  are  already  in  existence,  have  amassed  much 
valuable  experience,  and  are  doing  admirable  work  in  the 
provision  of  meals  for  school  children.  In  order  that  the 
Authority  may  in  these  cases  supplement  the  work  of  such 
a Committee,  or  grant  to  it  any  of  the  forms  of  aid  referred 
to  in  the  first  paragraph  of  this  letter,  arrangements  must 
be  made  for  securing  adequate  representation  of  the 
xCuthority  upon  it  in  accordance  with  the  Act  (unless  that 
is  already  provided  for  by  the  constitution  of  the  Com- 
mittee or  Association).  This  may  be  done  either  directly 
by  appointing  one  or  more  members  of  the  Authority  to 
serve  on  the  Committee,  or  indirectly  by  nominating  as 
representatives  of  the  Authority  outside  persons,  some  of 
whom  might,  if  desired,  be  selected  from  among  existing 
members  of  the  Committee. 

(d)  In  those  cases,  on  the  other  hand,  where  there  is 
no  sufhcient  agency  already  in  existence,  the  Local  Educa- 
tion Authority  may  themselves  establish  a Committee  or 
obtain  the  establishment  of  one  in  any  manner  which  may 
commend  itself  subject  to  the  requirement  as  to  representa- 
tion of  the  Authority. 

3.  These  Committees  for  the  supply  of  food  are  henceforth 
to  be  known  as  “ School  Canteen  Committees  ” (Section  I («•)); 
and  with  a School  Canteen  Committee  thus  in  existence, 
whether  directly  established  by  the  Local  Education  Authority 
or  having  representatives  of  the  Local  Education  Authority 
upon  it,  three  valuable  consequences  will  follow  from  the 
adoption  of  the  Act : — 

(i)  The  Authority  will  have  power  to  make  such 
provision  as  may  be  found  necessary,  of  kitchens,  dining- 
rooms, furniture,  and  other  plant,  and  also  to  pay  persons 
to  organize,  cook  and  serve  the  meals.  Ho  doubt,  as 
heretofore,  much  of  this  work  will  be  done  by  unpaid 
helpers  an  arrangement  which,  in  the  case  of  those  who 
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assist  in  organization,  or  managenient,  or  visiting  parents, 
lias  many  advantages  if  such  helpers  are  of  the  right  type 
and  can  bring  to  the  work  the  benefits  of  regular  oppor- 
tunities for  keeping  in  useful  touch  with  the  children  out 
of  school  hours,  and  at  their  homes. 

(ii)  Hitherto  the  Board  of  Education  have  not  been 
able  to  permit  inclusion  of  kitchens  and  dining-rooms 
in  public  elementary  schools  to  be  built  with  loans  charged 
upon  the  rates.  Henceforth,  when  desired  by  the 
Authority,  the  reasonable  provision  of  such  adjuncts  will 
be  passed  by  the  Board  in  school  plans.  (Section  1 (6)  ). 

(iii)  One  grave  difficulty  in  the  way  of  the  proper 
organization  of  school  meals  has  been  noticed  by  the 
Select  and  Inter-Departmental  Committees  which  have 
dealt  with  the  question  of  such  meals.  There  has  been  no 
method  by  which  it  could  be  ensured  that  a parent  whose 
child  has  had  food  should  pay  the  cost  of  the  meal,  when  he 
is  well  able  to  bear  the  expense.  This  difficulty  is  now 
removed.  By  Section  2 (Ij  the  Authority  are  directed  to 
make  a charge  to  the  parent  for  every  meal  supplied  to  his 
child,  and  in  the  event  of  non-payment  it  becomes  their 
statutory  duty,  unless  they  are  satisfied  that  the  parent  is 
unable  to  pay  by  reason  of  circumstances  other  than  his 
own  default,  to  recover  the  sum  so  charged  from  him  by 
summary  procedure  before  the  magistrates. 

4.  The  amount  of  the  charge  for  a meal  is  not  prescribed 
by  the  statute,  nor  is  anything  laid  down  as  to  the  mode  of 
payment ; these  matters  are  left  to  the  discretion  of  those 
responsible  for  the  working  of  the  Act.  It  is  desirable  that, 
when  parents  are  in  a position  to  pay  it,  the  Authority  should 
fix  such  a charge  as  will  normally  cover,  not  only  the  cost  of 
the  actual  food,  but  also  the  cost  of  cooking  and  serving.  They 
will  also,  probably,  do  well,  wherever  possible,  to  insist  upon 
prepayment.  Where  parents  cannot  pay  the  full  cost,  they  will 
often  be  able  to  pay  part  cost.  For  reasons  which  need  not  be 
here  stated,  it  is  better  that  they  should  pay  whatever  their 
means  permit,  rather  than  that  meals  should  be  given  free  of 
cost. 
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5.  So  far  these  observations  have  been  eonbned  to  the 
ordinary  case  of  a locality  where — with  or  without  assistance 
from  the  Local  Education  Authority  in  providing  rooms,  plant 
and  service — the  expenses  of  the  School  Canteen  Committee  as 
regards  the  actual  provision  of  food  are  defrayed,  without  any 
recourse  to  the  rates,  from  such  sources  as  parents’  payments, 
voluntary  contributions  and  endowments.  Under  this  system 
there  will  generally  be  no  difficulty  in  providing,  where  it  is 
so  desired,  a school  dinner  at  a fixed  price  in  the  middle  of  the 
day,  attended  by  children  for  whom,  by  reason  of  distance 
from  the  school  or  because  the  mother’s  absence  makes  a home 
meal  difficult,  the  parent  prefers  to  take  advantage  of  an 
arrangement  similar  to  that  now  in  operation  in  most  secondary 
day  schools.  It  wull  also,  as  a rule,  be  possible  to  provide  a meal 
free,  or  at  a nominal  cost,  for  poorer  children  during  periods  of 
severe  weather  or  industrial  distress,  or  to  meet  individual  cases 
of  temporary  want  of  employment. 

6.  There  will  remain,  however,  a few  exceptional  cases 
where  the  money  available  from  the  sources  alluded  to  above  is 
insufficient  to  meet  the  cost  of  the  necessary  food.  For  these, 
provision  is  made  in  Section  3 of  the  Act  which  empowers  a 
Local  Education  Authority  to  apply  to  the  Board  of  Education 
for  sanction  to  spend  money  to  a limited  amount  out  of  the 
rates  in  the  purchase  of  food.  When  an  Authority  desire  to 
make  use  of  this  power  they  must  first  pass  a resolution  that 
some  of  the  children  attending  an  elementary  school  within 
their  area  are  unable  by  reason  of  lack  of  food  to  take  full 
advantage  of  the  education  provided  for  them,  and  they  must 
further  ascertain  that  funds  other  than  public  funds  are  not 
available,  or  are  insufficient  in  amount,  to  defray  the  cost  of 
food  furnished  in  meals  provided  under  the  Act.  Armed  with 
this  resolution  and  information,  they  must  apply  to  the 
Board  of  Education  for  the  requisite  sanction.  Before  exer- 
cising their  power  under  this  section,  the  Board  will  consider 
the  circumstances  of  the  case  and  the  extent  of  the  emergency 
which  has  to  be  met,  and  will  also  require  to  know  what  sum 
the  Authority  consider  to  be  necessary  to  meet  so  much  of  the 
cost  of  the  provision  of  food  for  a stated  period,  as  cannot  be 
paid  for  in  any  other  manner,  together  with  the  grounds  for 
that  view.  The  Board  do  not  propose  to  give  any  permanent 
sanction  or  even  one  extending  over  a period  of  years.  They 
will  deal  in  each  case  with  the  particular  emergency,  and  their 
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sanction  will,  as  a rule,  be  limited  to  tke  raising  of  a definite 
sum  from  the  rates.  Should  such  sum  prove  to  be  insufficient, 
it  will  be  open  to  the  Authority  to  apply  for,  and  to  the  Board 
to  sanction,  the  raising  of  an  additional  sum,  and  so  on  from 
time  to  time  as  occasion  may  require,  subject  always  to  the 
condition  that  the  amounts  raised  from  the  rates  for  this 
purpose  in  the  area  of  the  Authority  in  any  single  year  shall 
nevei  exceed  the  produce  of  a halfpenny  rate. 

7.  In  London  and  in  the  areas  under  Local  Education 
Authorities  for  County  Boroughs,  Boroughs  and  Urban  Dis- 
tricts the  limit  will  be  found  by  ascertaining  the  produce  of  a 
halfpenny  rate  for  the  whole  area,  but  for  areas  under  County 
Councils  the  mode  of  calculation  will  be  different;  here  the 
halfpenny  rate  will  be  calculated  over  the  area  of  the  parish  or 
parishes  which,  in  the  opinion  of  the  Council,  are  served  by  the 
school  (Section  3).  It  should  be  noted  however  that,  though 
this  calculation  will  give  the  limit  of  the  money  which  may  be 
raised,  the  money  will  not  be  actually  raised  over  the  area 
mentioned.  Thus,  whei^  a halfpenny  rate  over  the  parish  or 
parishes  served  by  the  school  in  connection  with  which  a meal 
is  to  be  provided  produces,  say,  20/.,  that  amount  will  be 
actually  raised  on  the  whole  elementary  education  area  of  the 
County  Council  and  not  solely  from  the  particular  parish  or 
parishes  (Section  5 (1)  ). 

8.  For  the  general  working  of  the  provisions  of  the  Act  by 
the  Local  Authorities  and  the  School  Canteen  Committees,  the 
Board  of  Education  do  not  propose  to  issue  any  Regulations, 
but  to  leave  them  full  discretion,  within  the  statutory  condi- 
tions, for  dealing  with  the  necessarily  varied  circumstances  of 
the  different  areas,  or  of  different  schools  within  any  one  area, 
in  the  manner  best  suited  thereto.  There  remain,  however,  a 
few  points,  in  addition  to  those  named  above,  to  which  the 
Board  think  it  right  to  call  attention  in  this  Circular. 

9.  First,  it  has  been  found  that  there  has  been  a tendency 
in  some  of  the  places  where  the  work  of  providing  school  meals 
has  already  been  in  operation,  to  require  teachers  to  take  part 
in  the  management  and  supervision  of  school  meals  as  part  of 
their  ordinary  duties.  The  Board,  like  the  Committees  which 
have  reported  on  this  matter,  recognise  fully  the  admirable 
work  which  has  been  done  in  this  direction  by  teachers  all 
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through  the  country.  They  consider,  however,  that  there  is  a 
danger  that  too  much  of  the  teacher’s  time  and  energy  may  be 
taken  up  in  this  serving  of  tables,  and  they  hold  that,  while 
teachers  should  not  be  forbidden  to  take  part  in  w^ork  which  is 
to  them  of  absorbing  interest,  their  help  should  be  used  as 
sparingly  as  possible  and  that  in  no  case  should  they  be 
required  to  take  any  part  at  all.  The  Act  accordingly  contains 
the  following  special  provision  on  this  matter  : — 

iN’o  teacher  seeking  employment  or  employed  in  a 
public  elementary  school  shall  be  required  as  part  of  his 
duties  to  supervise  or  assist,  or  to  abstain  from  super- 
vising or  assisting,  in  the  provision  of  meals,  or  in  the 
collection  of  the  cost  thereof.  (Section  6.) 

10.  Next,  the  Board  concur  also  with  the  various  Com- 
mittees in  holding  that  it  is  undesirable  that  meals  should  be 
served  in  rooms  habitually  used  for  teaching  purposes.  The 
first  use  for  schoolrooms  and  classroems  is  for  teaching.  No- 
thing therefore  should  be  done  in  them  to  interfere  with  their 
proper  ventilation  before  and  after  school  meetings,  or  to 
cause  disorder  and  uncleanliness.  At  the  same  time,  the  Board 
recognize  that  in  some  cases  meals  can  be  served  in  rooms  used 
for  teaching  without  detriment  to  such  use,  and  that  circum- 
stances mav  arise  where  these  are  the  onlv  rooms  available. 

t/*  V 

11.  It  will  be  observed  that  the  Act  does  not  in  any  way 
prescribe  the  time  at  w^hich  the  meal  should  be  served.  Evidence 
is  in  the  possession  of  the  Board  showing  that  while,  perhaps, 
a midday  dinner  is  the  meal  which  usually  meets  with  most 
favour  from  the  existing  voluntary  agencies,  there  are  many 
which  for  good  reasons  consider  that  breakfast  is  preferable. 
Again,  there  is  an  opinion  prevalent  in  many  quarters  that  a 
school  meal  mav  in  certain  schools  advantageouslv  take  the  form 
of  milk,  which  may  be  served  either  at  the  opening  of  morning 
school  or  in  the  course  of  the  morning  at  the  recreation  interval. 

12.  The  Act  contains  no  specific  reference  to  the  Boards 
of  Guardians,  but  in  a well-organized  system  which  attempts 
to  provide  free  or  cheap  meals  for  destitute  children,  it  is 
obvious  that  touch  must  be  kept  with  the  Guardians,  and 
information  in  their  possession  or  at  their  disposal  must  be 
used.  As  a rule  it  would  be  desirable  that  there  should  be  one 
or  more  Guardians  on  the  School  Canteen  Committee.  Where 
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there  is  in  the  locality  a branch  of  the  Society  for  the  Preven- 
tion of  Cruelty  to  Children,  the  help  of  that  Society  may  also 
be  enlisted  with  great  advantage,  and  the  same  remark  applies 
to  other  persons  and  agencies  whose  work  brings  them  into 
intimatie  relation  with  the  life  and  needs  of  the  children  at  our 
elementary  schools  and  their  parents,  such  as  district  visitors, 
health  visitors  and  the  like. 


13.  Lastly,  when  a system  of  medical  inspection  of  school 
children  such  as  already  exists  under  several  Local  Education 
Authorities  has  been  established,  the  School  Canteen  Com- 
mittee, so  far  as  its  operations  are  concerned  with  underfed, 
ill -nourished  or  destitute  children,  should  work  in  intimate 
connection  with  the  school  medical  officer. 


I have  the  honour  to  be. 


Sir, 

Your  obedient  Servant, 


EOBEET  L.  MOEAYT. 


To 

The  Local  Education  Authority, 

Blackburn. 


[6  Edw.  7.]  [Ch.  57.] 

Education  (Provision  of  Meals)  Act,  1906. 

CHAPTEE  57. 

An  Act  to  make  provision  for  Meals  for  Children  attending 
Public  Elementary  Schools  in  England  and  Wales. 

[21st  December,  1900.] 

BE  ii  enacted  by  the  King’s  ]\tost  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Lemporal,  and  Commons,  in  this  present  Parliament  as- 
sembled, and  by  the  authority  of  the  same,  as  follows  : — 


1.  A local  education  authority  under  Part  III.  of  the 
Education  Act,  1902,  may  take  such  steps  as  they  think  fit  for 
the  provision  of  meals  for  children  in  attendance  at  any  public 
elementary  school  in  their  area,  and  for  that  purpose — 
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(a)  may  associate  with,  themselves  any  committee  on  which 
the  authority  are  represented,  who  will  undertake 
to  provide  food  for  those  children  (in  this  Act  called 
a “ school  canteen  committee  ”j ; and 

(h)  may  aid  that  committee  hy  furnishing  such  land, 
buildings,  furniture,  and  apparatus,  and  such 
officers  and  servants  as  may  he  necessary  for  the 
organization,  preparation,  and  service  of  such 
meals ; 

but,  save  as  hereinafter  provided,  the  authority  shall  not  incur 
any  expense  in  respect  of  the  purchase  of  food  to  he  supplied 
at  such  meals. 

2. — (1)  There  shall  he  charged  to  the  parent  of  every  child 
in  respect  of  every  meal  furnished  to  that  child  under  this  Act 
such  an  amount  as  may  he  determined  by  the  local  education 
authority,  and  in  the  event  of  payment  not  being  made  hy  the 
parent,  it  shall  he  the  duty  of  the  authority,  unless  they  are 
satisfied  that  the  parent  is  unable  by  reason  of  circumstances 
other  than  his  own  default  to  pay  the  amount,  to  require  the 
payment  of  that  amount  from  that  parent,  and  any  such 
amount  may  he  recovered  summarily  as  a civil  debt. 

(2)  The  local  education  authority  shall  pay  over  to  the 
school  canteen  committee  so  much  of  any  money  paid  to  them 
by,  or  recovered  from,  any  parent  as  may  be  determined  by  the 
authority  to  represent  the  cost  of  the  food  furnished  by  the 
committee  to  the  child  of  that  parent,  less  a reasonable  deduc- 
tion in  respect  of  the  expenses  of  recovering  the  same. 

T.  Where  the  local  education  authority  resolve  that  any  of 
the  childrien  attending  an  elementary  school  within  their  area 
are  unable  by  reason  of  lack  of  food  to  take  full  advantage  of 
the  education  provided  for  them,  and  have  ascertained  that 
funds  other  than  public  funds  are  not  available  or  are  in- 
sufficient in  amount  to  defray  the  cost  of  food  furnished  in 
meals  under  this  Act,  they  may  apply  to  the  Board  of  Educa- 
tion, and  that  Board  may  authorise  them  to  spend  out  of  the 
rates  such  sum  as  will  meet  the  cost  of  the  provision  of  suck 
food,  provided  that  the  total  amount  expended  by  a local 
education  authority  for  the  purposes  of  this  section  in  any  local 
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financial  year  shall  not  exceed  the  amount  which  would  be 
produced  by  a rate  of  one  haKpenny  in  the  pound  over  the 
area  of  the  authority,  or,  where  the  authority  is  a county 
council  (other  than  the  London  County  Council),  over  the  area 
of  the  parish  or  parishes  which  in  the  opinion  of  the  council 
are  served  by  the  school. 

4.  The  provision  of  any  meal  under  this  Act  to  a child  and 
the  failure  on  the  part  of  the  parent  to  pay  any  amount 
demanded  under  this  Act  in  respect  of  a meal  shall  not  deprive 
the  parent  of  any  franchise,  right,  or  privilege,  or  subject  him 
to  any  disability. 

5.  — (1)  The  powers  of  a local  education  authority  under 
this  Act  shall  be  deemed  to  be  powers  of  that  authority  under 
the  Education  Acts,  1870  to  1903,  and  the  provisions  of  those 
Acts  as  to  the  manner  in  which  the  expenses  of  a local  educa- 
tion authority  are  to  be  charged  and  defrayed,  and  as  to 
borrowing,  and  as  to  the  manner  in  which  the  amount  which 
would  be  produced  by  any  rate  in  the  pound  is  to  be  estimated, 
shall  apply  to  expenses  incurred  and  money  borrowed  under 
this  Act,  and  to  the  estimate  of  the  produce  of  any  rate  in  the 
pound  for  the  purposes  of  this  Act. 

(2)  Any  expression  to  which  a special  meaning  is  attached 
in  the  Education  Acts,  1870  to  1903,  shall  have  the  same 
meaning  in  this  Act,  except  that  for  the  purposes  of  this  Act 
the  expression  child  ” shall,  notwithstanding  anything  in 
section  forty-eight  of  the  Elementary  Education  Act,  1876, 
include  any  child  in  attendance  at  a public  elementary  school. 

6.  No  teacher  seeking  employment  or  employed  in  a public 
elementary  school  shall  be  required  as  part  of  his  duties  to 
supervise  or  assist,  or  to  abstain  from  supervising  or  assisting, 
in  the  provision  of  meals,  or  in  the  collection  of  the  cost  thereof. 

7.  This  Act  shall  not  apply  to  Scotland. 

8.  This  Act  may  be  cited  as  the  Education  (Provision  of 
Meals)  Act,  1906. 


On  Marcli  5tli,  .1907,  a meeting  of  a Special  Reference  of 
tlie  Blackburn  Education  Committee  was  beld  to  consider  tbe 
question  of  tbe  adoption  of  tbe  above  Act.  It  was  resolved — 


(<2)  Tbat  a Conference  be  beld  of  members  of  tbis  liefer- 
ence  and  representatives  of  tbe  various  Voluntary 
Organisations  in  tbe  town,  in  order  to  ascertain  wbat 
is  being  done  by  sucb  organisations  witb  regard  to 
tbe  feeding  of  children,  wbetber  sucb  organisations 
meet  tbe  needs  of  tbe  case,  and  if  not  wbetber  tbey 
would  be  willing  to  co-operate  witb  tbe  Local 
Authority,  as  suggested  in  tbe  Act,  in  tbe  event  of  tbe 
Act  being  adopted. 


(b)  Tbat  the  following  Organisations  be  invited  to  send 
representatives  to  tbe  Conference  : — 

Bent  Street  Ragged  School. 

All  Saints’  Ragged  School. 

Local  Branch  of  Charity  Organisation  Society. 

Local  Branch  of  National  Society  for  tbe  Preven- 
tion of  Cruelty  to  Children. 

Local  Society  of  St.  Vincent  de  Paul. 

St.  Peter’s  National  School. 

(c)  Tbat  tbe  Board  of  Guardians  be  also  invited  to  send 

a representative. 

Resolved  : — Tbat  the  Director  be  instructed  to  obtain 
tbe  following  information  respecting  school*  children : — 

(<2)  Number  of  children  who  are  fatherless; 

(b)  Number  of  children  whose  mothers  are  regularly  out 
at  work  all  day.” 

Cn  March  13tb,  1907,  a Conference  was  beld  between  tbe 
Special  Reference  and  representatives  of  the  various  local 
organisations  named  above. 


TKe  representatives  present  stated  what  their  organisations 
were  doing  in  the  way  of  providing  children’s  meals,  and 
promised  that  such  organisations  would  be  willing  to  co-operate 
with  the  Local  Authority  in  the  event  of  the  Act  being  adopted. 
There  was,  however,  some  difference  of  opinion  as  to  the 
necessity  for  the  adoption  of  the  Act  in  Blackburn;  but  the 
majority  of  the  representatives  considered  that  the  voluntary 
efforts  met  the  needs  of  the  town  in  this  respect. 

It  was  then  decided  to  report  these  proceedings  to  the 
Elementary  Education  Sub- Committee,  and  to  refer  to  that 
body  the  question  of  the  adoption  of  the  Act. 

On  March  18th,  1907,  this  report  was  referred  back  for 
further  consideration. 

On  October  30th,  1907,  the  Education  Committee  passed 
the  following  resolution  : — “ That  this  Committee  instructs  the 
Elementary  Education  Sub-Committee  to  appoint  a Special 
Standing  Beference  to  confer  with  the  voluntary  agencies  for 
supplying  free  meals,  for  the  purpose  of  bringing  about  a more 
systematic  method  of  dealing  with  the  improperly-fed  and 
underfed  children  in  attendance  at  Elementary  Schools. 

On  January  7th,  1908,  the  Beference  conferred  with  repre- 
sentatives of  the  Voluntary  Agencies,  and  obtained  information 
as  to  the  methods  adopted  by  the  latter  in  the  cases  brought  to 
their  notice.  Instructions  were  given  for  cases  of  underfed 
children  to  be  obtained  weekly  from  the  head  teachers. 

On  February  21st,  1908,  at  another  similar  Conference,  the 
follow’ing  resolution  was  adopted: — That  the  representatives 
of  the  Organisations  suggest  that,  in  conjunction  with  the 
representatives  of  the  Education  Committee,  they  are  prepared 
to  carry  out  the  feeding  of  necessitous  school  children  in  their 
own  homes.” 

On  March  3rd,  1908,  the  following  resolution  was  adopted 
at  a meeting  of  the  Beference  : — “ That,  in  the  opinion  of  this 
Beference,  it  is  desirable  that  the  Voluntary  Organisations,  in 
conjunction  with  the  representatives  of  the  Education  Com- 
mittee, should  arrange  to  feed  the  necessitous  school  children 


172 


at  centres,  except  in  those  cases  where  they  are  being  fed  by 
other  means.” 

In  a return  of  cases  of  possible  underfeeding  made  by  the 
head  teachers  for  the  week  ending  January  23rd,  1908,  327 
children  were  reported  in  176  separate  families.  For  the  week 
ending  January  30th,  1908,  these  numbers  were  added  to  by 
38  children  and  20  families  respectively.  Since  then  other 
cases  have  been  reported  weekly. 

The  School  Attendance  Ulhoers  have  visited  all  cases 
reported. 

It  is  probable  that  all  will  agree  that  all  children  who  are 
underfed  should  be  fed.  As  to  how'  they  shall  be  fed,  and  by 
whom,  cause  a dilference  of  opinion.  On  the  one  hand,  many 
hold  the  view  that  the  various  voluntary  organisations  should 
be  given  a chance  first  of  dealing  with  this  question.  On  the 
other  hand,  some  advocate  strongly  that  these  children  should 
be  fed  from  the  rates. 

Again,  others  prefer  home  feeding  to  the  school  canteen. 
In  this  connection  I think  it  is  important,  if  necessitous  chil- 
dren are  fed  at  their  own  homes,  that  a responsible  person 
should  actually  see  that  the  needy  children  consume  the  food 
provided  for  them.  Only  a few  weeks  ago  1 heard  a case  in 
the  Police  Court  in  which  the  Local  Inspector  of  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children  was  prose- 
cuting a young,  able-bodied  man  for  neglecting  his  children. 
During  the  evidence  it  transpired  that  the  defendant  had 
actually  consumed  some  bread  and  milk  which  had  been  pro- 
vided by  a voluntary  organisation  for  the  children. 

It  is,  of  course,  absolutely  necessary  that  such  an  occur- 
rence should  not  be  possible  in  any  home-feeding  of  necessitous 
school  children. 

It  is  often  most  difficult  to  decide  that  any  given  child  is 
underfed,  and  it  is  by  no  means  easy  to  fix  a standard.  Some 
observers  regard  as  underfeeding  any  condition  of  malnutrition 
wliich  results  from  a deficient  quantity  or  defective  quality  of 
nutriment,  and  sav  that  these  two  conditions  cannot  be 
separated. 
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The  most  trustworthy  signs  of  underfeeding  are  the  height 
and  weight  of  the  child  compared  with  the  normal  measure- 
ments for  that  age.  But  these  points  should  be  compared  in 
two  classes  of  the  same  average  age  in  a poor  school  and  in  a 
better-class  school.  Apart  from  these  indications,  most  im- 
portance should  be  attached  to  muscular  flabbiness,  pallor,  and 
a general  appearance  of  being  ill-developed.”  Lastly,  it 
should  be  remembered  that  these  signs  may  be  due  to  other 
factors  besides  that  of  food,  and  the  assistance  of  a medical 
man  is  necessary  in  order  to  arrive  at  a decision. 
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SECTION  V. 


The  Teaching  of  Hygiene. 
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V*-THE  TEACHING  OF  HYGIENE. 

lu  previous  reports  I have  drawn  attention  to  the  great 
need  for  a knowledge  of  Hygiene  amongst  school  teachers,  who 
would  thus  be  more  able  to  teach  this  subject  in  a simple  and 
practical  manner  to  their  scholars.  If  such  teaching  could  be 
widespread  and  on  uniform  lines,  the  results  would  be  most 
valuable  in  the  well-being  and  happiness  of  the  nation  at  large. 

With  the  above  object  in  view,  a course  of  thirty  Lectures 
in  School  Hygiene,  including  Elementary  Physiology  and 
Elementary  Hygiene,  was  again  given  by  your  Medical  Officer 
at  the  Technical  School.  The  lectures  were  attended  by  school 
teachers  and  others,  and  were  illustrated  by  diagrams,  models, 
and  lantern  slides. 

The  syllabus  of  these  lectui'es  was  given  in  my  Annual 
Peport  to  the  Education  Committee  for  1906. 

As  one  result  of  the  above  Lectures,  nine  School  Teachers 
presented  themselves  for  the  Examination  in  Hygiene  in  its 
Bearing  on  SeJiooI  Life,  which  is  a very  searching  Examination 
with  a high  standard,  conducted  by  the  Royal  Sanitary  In- 
stitute, and  which  is  divided  into  two  parts,  including^  a written 
and  an  oral  test  in  each  part. 

Five  of  these  candidates  were  successful  in  the  whole 
Examination,  and  were  granted  certificates.  One  candidate 
was  successful  in  Part  I.  only,  and  two  candidates  were  suc- 
cessful in  Part  II.  only. 

T'his  is  a satisfactory  record,  so  far  as  any  examination 
results  can  be  consideied  to  be  satisfactory.  These  Examina- 
tions are  necessary,  and  I encourage  students  to  present  them- 
selves for  the  same ; but  I consider  that  greater  importance 
should  be  attached  to  the  great  desirability  for  increased 
attention  on  the  part  of  teachers  to  the  personal  characteristics 
of  children,  and  to  the  various  conditions  under  which  they 
work  at  school,  apart  from  any  skill  in  ansivering  examination 
papers. 

A knowledge  of  School  Hygiene  will  render  the  work  of 
tb  ese  teachers  during  school  hours  much  more  interesting. 

L 
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It  may  interest  tlie  Committee  to  see  the  questions  which 
were  set  at  the  above-mentioned  Examination. 

They  were  as  follows  : — 

School  Hygiene.  Blackburn,  February,  1908. 

THE  HOYAL  SANITARY  INSTITUTE. 

February  28th  and  29th,  1908. 


First  Paper.  2 p.m.  to  4 p.m. 

(The  same  value  is  attached  to  each  question.) 

1.  Describe  shortly  the  middle  ear.  What  is  the  signifi- 
cance of  a running  from  the  ear  ? What  precautions  should 
the  teacher  take  ? 

2.  Grive  an  account  of  the  mechanism  of  voice  produc- 
tion ; what  are  the  chief  preventible  causes  of  faulty 
articulation  ? 

8.  Contrast  as  materials  for  clothing  the  following  : — 
cotton,  linen,  wool,  silk,  and  leather.  Explain  why  a child’s 
feet  should  be  kept  warm  and  dry. 

4.  What  are  the  relative  advantages  of  drill,  organized 
games,  and  scrambling  play  as  means  of  maintaining  and 
improving  physique  ? What  are  the  chief  indications  for 
excusing  a child  from  physical  drill  ? 

5.  One  child  in  a class  has  been  taken  away  with  diph- 
theria, four  other  children  about  the  same  time  are  absent  with 
sore  throats  or  “ colds.”  State  precisely,  and  in  order,  all  the 
steps  you  would  take. 

6.  What  are  the  general  pi’ecautions  in  school  organiza- 
tion which  should  prevent  the  introduction  and  spread  of 
verminous  conditions  ? How  would  vou  set  about  the  eradica- 
tion  of  these  conditions  when  found  ? 

The  Second  Paper  will  coinmence  at  4-30  p.m. 
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School  Hygiene.  Blackburn,  February,  1908 

THE  EOYAL  SAYITAEY  INSTITUTE. 

February  28tb  and  29tb,  1908. 

Second  Paper.  4-30  p.m.  to  6-30  p.m. 

(The  same  value  is  attached  to  each  question.) 

7.  Give  a list  of  materials  used  for  making  floors  in 
schools  and  the  advantages  and  disadvantages  of  each. 

8.  Give  your  experience  of  various  forms  of  stoves  used 
for  warming  schools.  What  are  the  objections  to  the  Tor- 
toise ” slow  combustion  stove  ? 

9.  Describe  the  interior  of  a Class  Boom  for  forty  chil- 
dren, and  the  measures  necessary  for  securing  ventilation  and 
maintaining  the  purity  of  the  air.  Draw  an  outline  plan  of 
tbe  room  to  a scale  of  4 feet  to  the  inch,  showing  door, 
windows,  inlet  and  outlet  ventilators,  teacher’s  desk,  and  seats 
and  desks  for  the  children. 

10.  A country  school  is  supplied  with  water  for  all  pur- 
poses from  a cistern  fixed  in  the  roof;  what  precautions  are 
necessary  in  such  a case  to  prevent  contamination  of  the 
water?  What  kind  of  drinking  vessels  would  you  provide  for 
the  children  ? 

11.  What  do  you  understand  by  the  term  disconnec- 
tion ” as  applied  to  (a)  drains,  (b)  waste  pipes,  (c)  rainwater- 
pipes  ? Give  sketches. 

12.  At  what  time  of  the  day,  of  the  week,  and  of  the  year, 
is  school  work  likely  to  be  most  effective  and  least  effective  ? 
Give  reasons,  and  make  practical  suggestions  on  the  arrange- 
ment of  the  time-table?  In  each  case  show  fa)  how  the  teacher 
is  affected,  fb)  how  the  energy  of  the  pupils  is  caused  to  vary. 

N.B. — The  Viva  Voce  Examination  will  commence  at 


9-30  a.m.  on  the  29th. 
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DOMESTIC  HYGIENE  FOR  EVENING  SCHOOLS. 

Ill  my  Annual  Heport  to  you  for  1905,  I gave  a Syllabus 
on  Domestic  Hygiene  which  I recommended  should  be  followed 
at  the  Evening  Continuation  Schools  by  the  head  teachers. 
This  has  been  done.  On  two  evenings  I visited  one  of  these 
Schools,  and  gave  simple  lessons  to  those  present,  at  the 
invitation  of  Mr.  Gow.  The  enthusiasm  and  interest  shown  by 
the  large  classes  attending  were  most  encouraging.  I wish  that 
this  subject  could  be  made  compulsory  in  all  these  Evening 
Continuation  Schools. 

During  the  year  I was  asked  to  suggest  a few  typical 
experiments  in  illustration  of  that  Syllabus.  This  was  done 
as  follows  : — 


i.  The  Human  Body. — May  be  compared  to  the  steam- 

engine,  coal  being  compared  with  food,  motion  of 
engine  with  muscular  movements,  and  smoke  with 
waste  products  from  body,  etc. 

ii.  A Healthy  Home. — Ventilation. — A candle  to  repre- 

sent young  child  may  be  lighted,  and  placed  under 
a glass  cover  with  no  openings  open.  Candle  will 
go  out  as  air  is  used  up. 

iii.  Light. — Teacher  may  show  a dirty  piece  of  glass 
and  clean  piece  of  glass.  Light  cannot  pass  so 
easily  through  dirty  glass.  Hence  importance  of 
clean  windows.  May  show  a plant  grown  in  dark, 
and  one  grown  in  sunlight.  Young  child  like  a 
plant  needing  light  and  air. 

iv.  Warmth. — Conduction  of  heat  simply  explained. 

Show  piece  of  wood  and  piece  of  iron.  Former  feels 
warmer  than  latter.  Dry  leather  and  wet  leather. 

warm  and  diy  feet  for  young  children. 
Wet  leather  conducts  heat  from  feet  more  rapidly 
than  dry.  Close  connection  between  wet  feet  and 
diseases  of  respiratory  system. 

V.  Cleanliness. — May  show  ordinary  test  tube,  with  a 
cork  in.  The  test  tube  is  like  pores  filled  with  dirt. 
Secretions  cannot  escape  from  dirty  skin. 


vi.  Eood. — May  skow  two  basins  of  milk- — one  wkick  Jiaa 

remained  covered,  the  other  not.  Dust  seen  on 
surface  of  the  latter.  Water. — May  filter  clean  and 
dirty  water.  Show  sediment  in  latter. 

vii.  Simple  Accidents. — Roller  and  triangnlar  bandages 
may  be  shown.  Improvised  bandages — ties,  hand- 
kerchiefs. Improvised  splints,  such  as  walking- 
sticks,  umbrellas. 

vin.  Clothing. — Teacher  may  demonstrate  inflamma- 
bility of  flannelette  with  a match, 

ix.  Home  Nursing. — Teacher  may  show  the  class  the 
proper  way  to  make  a bed,  to  change  the  sheets,  and 
to  prepare  poultices. 

These  examples  may  be  extended  considerably. 


The  foregoing  sections  indicate  in  some  measure  the 
useful  medico-educational  work  which  is  being  carried  out  in 
this  town,  and  the  Blackburn  Education  Committee  are  to  be 
highly  congratulated  upon  the  admirable  spirit  they  have 
shown  in  advocating  the  various  schemes  which  have  for  their 
object  the  improvement  of  the  health  of  the  school  children  in 
this  progressive  industrial  Borough. 
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Death  Rates  in 
Enumeration  Districts. 
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